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A Text-Book of Experience 


R. CABOT’S two volumes are devoted to the interpretation of symptoms, and are sold separately. 

D They do not present technic of diagnosis, either physical or laboratory. The methods discussed 

are purely intellectual; that is, reasoning backward from a symptom and by elimination reaching 

the disease which is causing that symptom. It is just like office practice. The work consists of 702 

case-histories selected from a total of 180,000 cases examined at the Massachusetts General Hospital. 

These case-histories are grouped according ‘to the chief symptoms—the complaints which urged the 
patients to seek treatment. The work is a thinking man’s diagnosis—a text-book of experience. 


VOLUME I (Fourth Edition). Headache, general abdominal pain, epigastric pain, right hypochon- 
driac pain, left hypochondriac pain, right iliac pain, left iliac pain, axillary pain, pain in arms, pain 
in legs and feet, fevers, chills, coma, convulsions, weakness, cough, vomiting, hematuria, dyspnea, 
jaundice, and nervousness—385 cases and 21 symptom-groups. 


VOLUME II (Second Edition). Abdominal and other tumors, vertigo, diarrhea, dyspnea, hema- 
temesis, enlarged glands, blood in stools, swelling of face, hemoptysis, edema of legs, frequent 
micturition and polyuria, fainting, hoarseness, pallor, swelling of arm, delirium, palpitation and 
arhythmia, tremor, ascites and abdominal enlargement—317 cases and 19 symptom-groups. 


By Ricwarp C. Casot, M.D., Professor of Clinical Medicine, Harvard Medical School. Two octavos 
of about 775 pages each, illustrated. Per volume: Cloth, $9.00 net. Sold separately. 


W.B.SAUNDERS COMPANY, Philadelphia and London 
































OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


TEN YEARS AGO AND TODAY: 
A Vision Now a Reality 


Ten years ago this month Ottari ad-— 
mitted its first patient. Our 
August entries this year will be in 
the twelve hundreds. 


Ten years ago Ottari investment was 
barely fifteen thousand. Today a 
conservative appraisal runs over 
eight times the original amount. 


Ten years ago Ottari could care for 
only a dozen patients. Today our 
Capacity is four dozen. 


Ten years ago Ottari was an un— 
impressive farm building. Today 
Ottari is an imposing fire-proof 
concrete—tile structure—an artis-— 
tic landmark on the mountain 
scenery of Asheville. 


Nothing ten years ago and today is 
the same, save the determination of 
the man who visioned Ottari to make 
it a monument of service to the 
Osteopathic profession——now and 
forever. 


If Ottari can serve you, its vision 
of usefulness will be further 
realized. 


For descriptive literature address 


W. Banks Meacham,D.0. Ottari,R.D.#1 
Physician—in-—Charge Asheville,N.C. 
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How It 


Pepsodent holds the leading place in 
the dentifrice field today. 


Nearly all the world over it has won 
the approval of dentists, authorities, 
and millions of users. All because of 
its recognized principles and its evident 
results. 


But it reverses old principles, now 
known to be mistaken. So it differs 
radically from tooth pastes of the past. 


No soap—no chalk 


No soap, no chalk, no other alkalis 
appear in Pepsodent. The product is 
mildly acid. 


That because modern authority finds 
that alkaline pastes reverse the desired 
effects. They depress the teeth gee- 
tecting agents of the mouth. 


Pepsodent stimulates the _— 
flow. It increases the ptyalin in the 





Pepsadéent 





The Modern Dentifrice 


A scientific tooth paste, mildly 
acid, which brings five 
desired effects. 


‘mildly acid character is distinctive. 


Differs 


from the tooth pastes of the past 


saliva, to better digest starch deposits 
on teeth. It increases the alkalinity of 
the saliva to better combat mouth 
acids. A soap and chalk paste brings 
just opposite results. 

Pepsodent also combats the mucin 
plaque in two effective ways. 


Every factor right 


The absence of soap makes Pepso- 
dent unique. The lack of foam makes 
the polishing agent conspicuous. The 


But the differences are all in its favor. 
Modern authorities approve them. We 
believe that seven years of tests have 
proved every factor right. 

Please consult our Dental Depart- 
ment on any question that arises. Ask 
for authoritative information. If you 
wish to experiment, send the coupon 
for a tube. 








926 
THE PEPSODENT COMPANY, 
1816 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, one reg- 
ular 50c size tube of Pepsodent, with litera- 
ture and formula. 





Enclose card or letterhead 
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@The Correlated Enzymic forces of 


are real—not theoretical—and this accounts for the 
position of therapeutic importance which it has 
| occupied for so many years. 

| LACTOPEPTINE meets the clinical needs of the practical physician 


and responds to the laboratory demands of the physiological chemist | 
POWDER—ELIXIR—TABLETS 


+, 





THE 

| ORIGINAL . 

MULTIPLE SAMPLES 
| ENZYME ON 

| PRODUCT REQUEST 


The New York Pharmacal Association 
YONKERS, N. Y. 
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RENT THIS 
TYCOS: 


Easy Rental Purchase Plan 


By our easy rental purchase yen after a first 
payment of only $2.50 we will rent this TYCOS 
to you for nine months at $2.50 a month, at the end 
of which time it is your absolute property. You pay 
only the cash price—with no interest and no extras. 


THE WORLD WAR 
MADE CREDIT A BADGE OF HONOR 
Pay for your Tycos in the same manner that 
you paid for your Liberty Bonds, Red Cross 
and x. M. C. A. Pledges. 








Dr. Rogers’ 
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) THEN ITS YOURS 


Standard Of The World 


There is only one standard of the world—reli- 
able—dependable—accurate—and that is the 
TYCOS, which has been adopted and is used by all 
insurance companies, the United States Govern- 
ment and medical authorities. 


Leather Case and Booklet Free 


With each TYCOS we give you free a handsome 
morocco leather case and a 44-page instruction book- 
let, which tells exactly how to use it. The TYCOS 
registers both systolic and diastolic pressures. 
Modern, scientific diagnosis demands the aid of an ac- 
curate instrument for determining blood pressure. 


Genuine 1922 Model 


Self-verifying Sphygmomanometer 


$2.50 Cash With Order Brings It. We wi! send jt te 
of only $2.50 and allow you ten days free trial. If then you wish to keep it, 
simply pay the balance, $22.50, in nine small monthly payments of $2.50, and 
the instrument is yours. You cannot buy it for less anywhere else. You 
ganact buy it on such easy terms except by the Aloe Easy Rental Purchase 


Just enclose first month’s rent—$2.50 
Ten Days F ree Trial and we will ship the TYCOS at once. 
Try it thoroughly for ten days. Give it every test you can. If youare willing 
to part with it, send it back at our expense and get your money, If pleased, 
then pay only $2.50 a month for 9 months. SEND FOR YOUR TYCOS 
TODAY. Doit NOW. Let it PROVE it’s usefulness to you. It is so easy 
to own that you’ll never miss the money. 


A. S. ALOE COMPANY, ousnisttrxs 560 Olive St. ST. LOUIS, MO. 
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When appetite must be increased 
without the aid of exercise 


NVALIDS are often unable to stimulate their metab- 
olism with exercise, yet appetite must be increased, 
more food ingested and the plane of metabolism raised. 


Many foods fail in such a situation because the vita- 
min they contain is associated with substances rich in 
calories. 

“In such cases,” says one of America’s foremost 
physiological chemists, ‘‘Yeast appears to offer the best 
means for furnishing a relatively large quantity of the 
water-soluble vitamin together with a comparatively 
small proportion of calories.”’ 


T= importance of good appetite is brought out in 
one oi the leading works on deficiency disease. 
Loss of appetite, says the author, interferes with the 
liberal consumption of food which is the first necessary 
step in maintaining health, and the depressed function 
of the gastro-intestinal tract interferes with prompt 
digestion and absorption and also with the prompt 
evacuation of undigested residue from the intestine 
which is an absolute essential of health and vigor. 

Fleischmann’s Yeast is a pure food, proved by 
strictly scientific tests to be potent in increasing ap- 
petite and raising the plane of metabolism. 

Send for recently published free brochure on the man- 
ufacture, physiology, chemistry and therapy of yeast. 
Please use coupon, addressing THE FLEISCHMANN 
CoMPANY, Dept. N-9, 701 Washington St., New York. 


New brochure on yeast therapy sent 





The Fleischmann Company 
Dept. N-9, 701 Washington St., New York 


i Please send me free a copy of the brochure on yeast : 
: based on the published findings of distinguished : 











= ; investigators. 
: Name_ 
Street. 
City. State. 
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oe SYMPTOM PAIN 


Your patient calls for relief by whatever means available by manipulative 
measures supp!emented by medicinal applications if necessary. 


BETUL OL (chloro-menthol methyl ester of salicylic acid) applied 
“A over the seat of pain gives rise to a distinct sensation of 


warmth, hyperemia and almost immediate 


RELIEF from PAIN 


WRITE AT ONCE FOR PRECISE INFORMATION AS TO CORRECT 
TECHNIQUE IN APPLYING 


BETUL-OL 


IT MAKES ALL THE DIFFERENCE 


ANGLO-AMERICAN PHARMACEUTICAL CORP. 
57 New Chambers St., New York 
(Manufacturers of PLASMA POWDER, WINTOGEN and I. D. L. Lubricant) 






































DOCTOR, WHAT IS AKOUOPHONY ? if \ The Only 


Differential 
Stethoscope 


Huston’s Akouophone 
Pat. Jan., 1910 


Its Acoustic Rheotome enables you to hear accu- 
rately all normal sounds, to exaggerate them, and 





to graduate the accentuation as desired. _No other ba “Money This instrument really is 
stethoscopic instrument has this feature. Z Back” ee 
i—— Guarantee a set of three instru- 


Its value to enable you to detect subcrepitant " ; 
and sibilant rales, feeble cardiac and hemic mur- —- ments : 
murs, ventricular lesions, acute pericarditis, etc., $4. 
cannot be overestimated. Akouophone makes sure Complete handsome leather pouch 
of pathologic character and clinches your diag- 


(1) A means of obtain- 
ing normal sounds. 


nosis. Can be carried in vest pocket like your watch. (2) A means of intensi- 
SPLINTS—Make your own. HUSTON XYLONITE (of the flexible fying these sounds. 
variety) is superior to pasteboard, felt, wood, metal, hard rubber or : i 
papier-maché for splint purposes. It can be readily adapted to the out- (3) The Acoustic Rheo- 
lines of the limbs by placing in hot water. When dried again it tome. 


retains the form of the part to which it is applied. Only $1.25 for 
sheet 22x34 (light), or $1.50 (heavy). 


BLOOD PRESSURE INSTRUMENTS. We can save you money. 
Several special bargains on 





latest pases. Some at MALE IMPOTENCE—We cond ia particu ™ 
only about half price. It lars of a method for positive relief and cure 

: * * conjunction with Osteopathic adjustments. 
will pay you to write us if Write for literature and positive proof 


HUSTON BROS. CO. Atlas Osteo Building, CHICAGO, ILL. 


Makers of Complete Lines of Surgical Instruments 
Orthopaedic and Electro-Surgical Supplies a Specialty 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 
have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 







Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 
prescription purposes long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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If this case came to you, what 


> 


would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to straight- 
en it in a jacket of steel? 

If you have investigated the modern treatment of such cases, you 
would resort to none of these antiquated appliances—things of torture 
and of questionable benefit. You would fit to this child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order After Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as steel where rigidity is 
required and as flexible as whalebone where flexibility is desirable—has been used with 
su ccess in over forty thousand cases of spinal curvature, weakness and irritation. Physi- 
cia ns in all parts of America know its wonderful corrective efficiency—from its use in 
ca ses of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on 
a 30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 





On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-23 Odd Fellows Temple, JAMESTOWN, N. Y. 
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DR. JUNIOR: “Here's the word— 
‘Antiades’—with accent on ‘ti.’ It 
says here it means tonsils; the 
thought being ‘opposite to’ or ‘op- 
posed to’—and is used as ‘swollen 
tonsils, in Medicine. Isn’t it 
remarkable the large number of 
words the Greek prefix—‘anti’— 
attached to their roots?” 


DR. SENIOR: “And does this not 
lead your thoughts to our modern, 
‘Antiphlo-gist-ine’ — the scientific 
name for a scientific means with 
which to ‘oppose inflamed, swollen 
tonsils’—or any other inflammatory 
condition?” 


DR. JUNIOR: ‘“Yes,—and I wonder why ‘Antiphlogistine’ is not in our modern dictionaries? It certainly 
is part of modern English 2 


DR. SENIOR: “And it belongs in the dictionary. Moreover, I am sure that no fairminded lexicographer of 
today, can longer overlook the omission of ‘Antiphlogistine’ from his former teat; but will realize a 
dictionary of the English language is not complete without the well-known significant word—ANTI- 
PHLOGISTINE.” 


DR. JUNIOR: “I’m going to write for the Ear, Nose and Throat booklet which the Antiphlogistine people 
send to physicians.” 


DR. SENIOR: “Have them send two copies.” 




















The Only Gravity Treatment 
That Gives Cumulative EER: 
Therapeutic Results VED 


THE WEST OSCILLATORY-GRAVITY TREATMENT IN 


COLITIS 


Comprehends the following Curative Processes 





The quick arrest of mucous. The promotion of Digestion and Elimination. 
The steady reduction of focal inflammation. The Toning of the Mesenteric Circulation. 
The Periodic Retraction of the Ptosis. The Reduction of the fluid surfeits of the 


The Toning of the Gastro-Intestinal involun- Brain and Cord. 
tary musculature through pituitary hormones. The Reconstruction of exhausted sympathetic 


The arrest of Reflexes. Ganglions. 


THE WEST GRAVITISER CORPORATION 


75 PARK AVENUE NEW YORK 
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The Management of an Infant’s Diet 
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For Infants 
Rational Procedure of any ag e 


In 
S D; h Mellin’s Food 
ummer Uiarrnea 4. level tablespoonfuls 


Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of the 
baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one ounce 
each day—until regular proportions of milk and water, adapted to the age of 


the baby, are reached. 
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Tv SE CCCEESE Mellin’s Food Company, Boston, Mass. | ————— 
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Like Going Barefoot 


The feeling of freedom, the comfortable stretching of toes, the natural arch- 
ing of the instep—the joys of going barefoot are experienced in wearing Cantilever 
Shoes. And in addition, they afford the restful support so necessary if you must 
stand for a long time or walk far on hard pavements. 


The Cantilever Shoe never binds nor hurts. 
form to the outline of the foot. 


Just CoMFORT 


The last is designed to con- 
The sole is patterned with a natural inner line 


so that the toes lie straight ahead and have plenty of room. This natural position 
of the foot, with the well-set heel, combine to encourage correct posture. 


FREE AS NATURE 


And instead of a rigid, unyielding sole, the Cantilever Shoe has a shank 
that is flexible. Your muscles move as freely as they would if you were bare- 
footed, for the shoe bends WITH the foot. The instep flexes naturally; the tis- 
sues grow strong from the exercise they enjoy in walking. 


CANTILEVER STORES 


If no dealer listed below is near you, the Manufacturers, Morse and Burt Co., 17 Carlton Avenuc, Brook- 
lyn, N. Y., will mail you the Cantilever Shoe Booklet and the address of a nearby dealer. 


Akron—11 Orpheum Arcade 
Albany—Hewett’s Silk Shop 

Asbury Park—Best Shoe Co. 
Asheville—Pollock’s 

Atlanta—Carlton Shoe & Clothing Co. 
Austin—Carl H. Mueller 
Baltimore—325 No. Charles St. 

Battle Creek—Bahlman’s Bootery 
Birmingham—219 North 19th St. 
Boston—Jordan Marsh Co. 
Bridgeport— W. K. Mollan 
Brooklyn—414 Fulton St. 

Buffalo—639 Main St. 

Butte—Hubert Shoe Co. 
Charleston—J. F. Condon & Sons 
Chicago—30 E. Randolph St. (Room 502) 
Cincinnati—The McAlpin Co. 
Cleveland—Graner-Powers, 1274 Euclid 
Columbia, S. C.—Watson Shoe Co. 
Columbus, Miss.—Simon Loeb’s 
Columbus, O.—104 E. Broad St. (at 3rd) 
Dailas—Leon Kahn Shoe Co. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster Building 

Des Moines—W. L. White Shoe Co. 
Detroit—T. J. Jackson, 41 E. Adams Ave. 
El Paso—Popular Dry Goods Co. 
Erie—Weschler Co., 910 State St. 
Evanston—North Shore Bootery 

Fort Dodge—Schill & Habenicht 
Galveston—Fellman’s 

Grand Rapids—Herpolsheimer Co. 
Harrisburg—Orner’s, 24 N. 3d St. 
Hartford—86 Pratt St. 

Houston—803 Main Street 


Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. S. Ayres & Co. 

Jackson, Mich.—Palmer Co. 

Jacksonville—Golden’s Bootery 

Jersey City—Bennett’s Bootery, 411 Cen- 
tral Avenue ; 

Kansas City, Kan.—Nelson Shoe Co. 

Kansas City. Mo.—-300 Altman Building, 
llth and Walnut. 

Knoxville—Spence Shoe Co. 

Lansing—F. N. Arbaugh Co. 

Lawrence, Mass.—G. H. Woodman 

Lincoln—Mayer Bros. Co. 

Little Rock—Poe Shoe Co. 

Los Angeles—505 New Pantages Theatre 
Building. 

Louisville—Boston Shoe Co. 

Lowell—The Bon Marche 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth St., South 

Missoula—Missoula Merc. Co. 

Mobile—Level Best Shoe Store 

Montgomery—Campbell Shoe Co. 

Muncie—Miller’s, 311 S. Walnut St. 

Nashville—J. A. Meadors & Sons 

Newark—895-897 Broad St. 

New Haven—153 Court St. (2nd floor) 

New York—22 West 39th St. 

Norfolk—Ames & Brownley 

Oakland—205 Henshaw Building 

Omaha—1708 Howard St. 

Passaic—Kroll’s, 37 Lexington Ave. 

Pawtucket—Evans & Young 

Philadelphia—1300 Walnut St. 

Pittsburgh—The Rosenbaum Co. 


Portland, Me.—Palmer Shoe Co. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—S. S. Schweriner 
Richmond. Va.—Seymour 
Broad St. 
Rochester—148 East Ave. 
Saginaw—Goeschel-Brater Co. 
St. Louis—516 Arcade Bldg., opp. P. O. 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Co. 
San Francisco—Phelan Bldg. (Arcade) 
Santa Barbara—Smith’s Bootery 
Savannah—Globe Shoe Co. 
Seattle—Baxter & Baxter 
Shreveport—Phelps Shoe Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store 
Spokane—The Crescent 
Springfield, I1l.—A. W. Klaholt 
Springfield, Mass.—Forbes & Wallace 
Syracuse—121 W. Jefferson St. 
Tacoma—255 So. 11th (Fidelity Bldg.) 
Terre Haute—Otto C. Hornung 
Toledo—La Salle & Koch Co. 
Trenton—H. M. Voorhees & Bro. 
Troy—35 Third St. (2nd floor) 
Tulsa—Lyon’s Shoe Store 
Utica—104 Foster Bldg. 
Washington—1319 F Street 
Wheeling—Geo. R. Taylor Co. 
Wichita—Rorabaugh’s 
Worcester—J. C. MacInnes Co. 
Youngstown—B. McManus Co. 
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SPENCER 














CORSETS 


SURGICAL SUPPORTS 


REGISTERED SPENCER CORSETIERES 





The photograph above shows a typical group of Spencer Corsetieres gathered together for 
study. Every week throughout the entire United States Spencer Corsetieres gather together 
in groups, under the leadership of a District Manager to receive advance instruction in 
Spencer Service. 


Physicians are accustomed to being served by properly trained nurses, but they have found 
a conspicuous lack of such training in those who have served them as fitters of corsets. 


Not only are Spencer Corsetieres taught how to measure and fit corsets properly, but the 
Spencer System makes it easy for them to do this work right. 


All other makers of corsets require the corsetiere to seiect from their stock or from their 
catalog the “type” or “model” of corset or support that is best suited for the patient’s needs. 


Under the Spencer System the corsetiere takes complete measurements together with a 
statement of pathologic conditions and our designers create a corset or support especially to 
meet the conditions described, and made to the measurements given. 


Thus the Spencer Corsetiere is relieved of all responsibility except to see that measurements 
are correct, that the description is accurate and complete, and that the support is properly 
adjusted and doing its work to the satisfaction of the physician. The burden of designing is 
placed where it belongs, upon one trained for that work. 


This is one of the many reasons why over twelve thousand physicians and surgeons are 
now prescribing Spencer Corsets for their patients. 


Spencer Corsets are not sold in stores, but by Registered Spencer Corsetieres only. There 
is probably one in your town. If you do not find “Spencer Corsetiere” in your phone book, , 
write us for her address. VA 

















A 
Y 
Tue BERGER BROTHERS Co. BROS. CO. 





141 Derby Avenue 
New Haven, Conn. 





141 DersBy AVENUE 





Please send booklet on........ 






New Haven, CoNnNECTICUT 
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CAUSE AND TREATMENT OF EPILEPSY* 
H. W. Conktin, D. O., Battle Creek, Mich. 


NTIL recently epilepsy and its treatment have not 
been given much study except in large state insti- 
tutions, and almost all published data on this dis- 
ease have been compiled by physicians connected with 
such institutions. I have visited a number of the 
largest of these institutions and have also had reports 
from others; and I have observed that 85% to 87% 
of these patients show a history of either direct inheri- 
tance or great mental degeneration, or a positive 
Wasserman, or a combination of several of these con- 
tributary causes. 

Such accompanying or causative factors, which- 
ever they may be, are of course unfavorable to the cure 
of any condition, and in epilepsy especially, seem to 
shut a patient out from the slightest chance of recov- 


ery, or even much amelioration of symptoms. Further- 
more, the institutions house only about 15% to 19% 
of the known epileptic population of their respective 
states, leaving more than 80% to be cared for by their 


families under physicians in private practice. So it 
would seem that statistics based on observation in state 
hospitals alone may be very misleading. 

It is from this 80% that my patients come and I 
find that a large percentage do not show the history 
I have mentioned. They come under an entirely dif- 
ferent classification from the ordinary run in State 
Institutions. The gross physical symptoms in two 
given cases may seem identical but it is possible that the 
causes are by no means identical. This distinction is 
a pertinent one, especially from the osteopathic view- 


point which is, or should be, wholly the cause of dis- 


ease and the correction of the cause. In any event, 
this I know, that whether or not the first cause is 
always the same, there are many cases with no history 
of extreme nervous instability, no great mental degen- 
eration and no syphilis. And it is from among these 
that the curable cases come, and it is such cases that I 
_ am discussing. 

For want of a better term, I sometimes call the 
curable form “Intestinal Epilepsy,” since the source 
of the trouble appears to lie in the intestines. Some 
ten years ago I wrote an article stating that I inferred 
the cause to be somewhere in the digestive tract. After 
much study and experiment along this line I felt pretty 
firmly convinced that this cause came from the ab- 
normal functioning of some of the glands in the bowels, 
and by a process of elimination came to the conclusion 

*Address before the Los Angeles session of the A. 
O. A., July, 1922. 


that it is Peyer’s glands. This conclusion was brought 
about by the fact that we have been able in autopsies 
to extract a substance which injected into animals pro- 
duces the same symptoms we find in epileptics. In 
other words, I present this to you for your considera- 
tion, that these glands from some cause have had their 
functioning so disturbed that instead of secreting a 
normal substance, they secrete an abnormal substance 
—the toxin which causes this trouble. I contend that 
many people have this toxin in their systems but never 
have a convulsion. There are many cases which upon 
test show very little toxin but, because perhaps of an 
unbalanced nervous system, have many convulsions 
Some cases show a history of convulsions and without 
any treatment recover of their own accord. Frequently 
a person has been known to have convulsions over a 
period of time with relief from them for several years, 
then will be attacked once more and will continue to 
have them for the rest of his life—some have very 
light and some very severe convulsions. 

It seems continually more evident that the general 
nervous system with all its complexities plays a most 
important part in the progress of and recovery from 
this disease, but that subject I am not yet ready to 
discuss. 

During the past year many epileptic ex-service 
men have consulted me. The number has been so large 
that I have been led to question deeply: “Why should 
so many of these young men, previously in splendid 
health, have developed epilepsy while in or since being 
discharged from the service?” At present I have but 
one possible explanation to venture, viz. that the large 
quantities of various serums as used in the army are 
the source of the systemic poisoning. Some of these 
men have not been over seas so there is no possibiltiy of 
shell shock entering into it. 

A surgeon of Cincinnati, apparently trying to 
evolve a cure for epilepsy, made a practice of remov- 
ing a large area of the bowel. In some cases he was 
very successful, but in the majority nothing came of it. 
I have had two of the cases in which he seemingly 
failed and have achieved good results. This, in my 
judgment, is due to the fact that a large amount of this 
toxin was stored in the system, undoubtedly in the lym- 
phatics, and to cure a case of this kind we must not 
only correct the abnormal functioning of the bowel, 
but we must give some treatment which will remove 
the toxin collected in the system. By removing the 
stored toxin in these cases mentioned I was able to 
relieve them of their attacks, my theory being that the 
characteristic toxin is taken up by the lymphatics and 
stored in the lymph glands and other tissues and from 
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time to time is discharged into the blood stream, caus- 
ing epileptic convulsions; and not until the lymphatic 
system and tissues are over-charged do convulsions 
occur. This charging up of the system may occur 
quickly or it may cover a period of years. 

My whole treatment is based upon the foregoing 
theory—it having been demonstrated that under fast 
the tissues freely pour their poison contents,*any stored 
poison, into the blood stream* (see Footnote) through 
which, by the means I have outlined under “Treat- 
ment” such poison may be eliminated. 

3y way of proving that poison is stored in the 
lymphatic system, we have pe formed most interest- 
ing experiments on three different cases. By removing 
several ounces of blood from these patients it was 
found that invariably within a period of 24 to 36 hours 
they were seized with very severe attacks which con- 
tinued over some period of time, and were much more 
severe than the patient had ever before experienced. 
I know of no other explanation than that the lymph 
flows into the blood stream to take the place of blood 
which was removed, and with the lymph comes the 
toxin which has been stored in the glands. 

In presenting the theories of this disease I ask 
your indulgence and co-operation. I would welcome 
any indisputable proof in either corroboration or re- 
futation of my claims. So far as I know, except in 
State Institutions, little besides what I am doing has 
been done by way of research work. What I know 
of this disease I have learned through practice and 
experiment. My method must necessarily be largely 


empirical. After a certain amount of experimentation 


I have evolved a few working theories. Year by year 
as I gain greater practical knowledge my theories may 
have to change. I have consistently endeavored to 
theorize but little, stating definitely only a few basic 
principles. 

However, I have been able to develop a method of 
treatment which gets results, and to the person afflicted, 
it is results, not theories, which count. To the scientist, 
in order that it may be convincing, a matter must be 
presented differently—there must be well defined 
theories supported by a mass of evidence,—little by 
little that evidence is accumulating, and in the mean- 
time the passing weeks show an ever increasing num- 
ber of cures to our credit. My percentage of cures 
ranges about as follows: Children of ten years and 
under—90% ; Children of ten to fifteen years—80% ; 
Fifteen to twenty-five years about 65%; Twenty- 
five to forty—50%, and after forty the percentage 
is very low. 

There are two reasons why all these cases cannot 
be cured, even when the trouble is in the bowel. First, 
nature is not always able to restore normal functioning. 
Second, the toxin is so irritating that in many of these 
cases secondary brain lesions have been produced. 
These lesions are not such that the X-ray shows them 
up unless they are very pronounced, and when they are 
thus pronounced, usually the general symptoms are 
such that a favorable prognosis cannot be offered. The 
two most usual brain lesions are thickening of the 
meninges and tumor. 

As to treatment: We will suppose my theory, for 
the time being, at least, is correct; that the cause of 
this trouble is in Peyer’s glands. We will give those 
glands a complete rest, relieve them of all irritation; 
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we will stimulate the circulation to them through osteop- 
athic treatment and expect nature to do her best dur- 
ing this rest to build up and change the functioning 
back to normal. Unless nature does respond to this 
rest, under increased blood supply, the treatment will 
be a failure. I deprive the patient of all food, giving 
nothing but water over as long a period of time as he 
is physically able to stand it—this varies in most cases 
from eighteen to twenty-five days. I allow my patients 
to be up and around and ask them to come to the office 
as long as they are able to do so. Some will fast for 
twenty-five days and come to the office one or more 
times every day for treatment, others will go to bed 
the second or third day and stay there during the 
entire fast. Other things being equal, acidosis is more 
likely to occur under over-exertion. 

As I said, I fast my cases as long as they are 
physically able to stand it. There are many ways in 
which I decide when to break the fast, the main factors 
being the condition of the heart, condition of the urine, 
general physical condition. There was a time when 
acidosis was a dangerous factor in this, but I feel with- 
out question that this can be prevented, but it is im- 
perative that the physician be constantly on the look- 
out for indications of acidosis, that he treat to prevent 
it, or control it. Acidosis can be detected by a char- 
acteristic odor of the breath and it is unfailingly indi- 
cated by the presence in the urine of diacetic and other 
fatty acids, and by increased amounts of acetone; also 
by increased amounts of ammonia which is formed by 
the tissues in an attempt to neutralize the acids. One 
of the simplest urinalyses is by means of Tycos’ urin- 
acidimeter. Above 50, too much acid is forming ; treat 
to check formation and to stimulate elimination. Below 
10 too little is being eliminated, stimulate elimination. 
Another warning of approaching acidosis is sudden or 
extreme loss of weight. For example, if the patient 
has been losing uniformly 1 lb. per day and suddenly 
loses 2 Ibs. you may figure that the system is overloaded 
with acids. (See article in the April issue, 1921, of the 
A. O. A. JourRNAL on “Diabetes” in which this con- 
dition is rather fully discussed.) One or more osteop- 
athic treatments are given daily depending upon the 
condition of the patient. I have experimented in my 
clinic with fasting unaccompanied by osteopathic treat- 
ments, and I cannot get the same results. These treat- 
ments are given to stimulate the circulation especially 
to the involved area of the bowel as stated above; 
second, to the renal centers to stimulate the excretions, 
and third, to overcome acidosis. Very often hot fo- 
mentations, one to three times per day, fot a period of 
twenty minutes over the abdomen will stimulate the 
circulation and help rid the system of the acids. 

The results of this treatment; viz., fasting accom- 
panied by osteopathic treatment are very marked in 
the general condition of the patient in that it removes 
the toxins of various sorts so that the patient feels 
much better in general than before the fast. The flora 
of the intestines is entirely changed and for some time 
following the fast it is normal; and in these cases 
which have returned to me for a second fast, some con- 
siderable period of time after the first fast, I find the 
flora has not changed much during that period. This is 
due mainly to the fact that during the fast we have 
normalized the system and its functioning, and too, we 
have insisted on a strict adherence to a good diet fol- 
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lowing the fast. In following up this treatment, 
rational diet and proper elimination are of prime im- 
portance. Further, the patient must not over-eat—that 
being one of the errors of which the epileptic is likely 
to be guilty. 

I shall not speak much of bony lesions, as a con- 
siderable percentage of these cases come to me after 
having had many treatments from good osteopaths. 
Suffice it to say, if there are bony lesions directly affect- 
ing involved areas, I correct those during the fast, 
when, by the way, they are much more readily reduced 
than at any other time. Many bony lesions result from 
toxic condition of the system. Clear the system of 
toxins, correct the lesions, and they will not readily re- 
occur. The urine is tested each day, mainly for al- 
bumin and acids. 

The blood pressure is taken on an average of 
every third day. As yet I have not found that blood 
pressure indicates much, except that a high pressure 
invariably lowers during a fast. A blood count is 
made when anemia is suspected, or when there is any 
show of much change taking place in the blood. An 
anemic condition does not, as might be imagined, pro- 
hibit a fast; on the contrary, the hemoglobin increases 
and the blood count rises. 

We have been making a special study of the blood 
recently, and it is most interesting to note that in eight 
out of ten cases the white blood cells are low in number, 
broken down and fragile, resembling the white cells 
in pernicious anemia. At the end of the first week, in 
cases which are showing improvement, the count shows 
an increase and the character is much improved; at 
the end of the second week of fasting they approach 
normal. This occurs, as I have said, in cases where the 
results are satisfactory, but when no good results are 
being obtained, the character of the blood does not 
change. As it appears to me now, after having made 
these tests on a limited number only, I shall in time be 
able to make a definite prognosis either favorable or 
unfavorable at the end of the first week of fasting. If 
further study of the blood bears out my expectations, 
it will be of great practical benefit. It will make pos- 
sible a far more accurate prognosis. There are many 
changes in the blood during the fast, but the most pro- 
nounced is the one mentioned above; but there is also 
an increased count of red blood cells, when they have 


previously been below normal, and a perceptible in-. 


crease of hemoglobin which in most of these cases is 
low to start with. This increase, especially of hemo- 
globin, has been a puzzle to men who have observed 
my work. 

As a guide to the many physicians who continually 
ask me how best to conduct a fast, I have worked out 
very much in detail the following outline: 


SUGGESTIONS FOR THE TREATMENT OF 
EPILEPSY 


I. Important points in Diagnosis and Prognosis. 
1. Essentials in case history. 
a. Similar conditions in immediate family. 
b. Syphilis. 
c. Typhoid and appendicitis. 
d. Injury. 
To brain or spinal column. 
Abdominal area. 
e. Indigestion and constipation. 
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Notes on above: 

a. If similar conditions obtain prognosis rather 
poor but there are some chances under fast. 

b. Syphilis in any stage, acquired or hereditary 

prognosis very poor—would not attempt fast. 

. If first seizure followed injury and definite 
spinal lesions exist, correct those before fast- 
ing, as the convulsions may result uirectly 
from abnormal blood and nerve supply. 

. Have not been able to determine as yet what 
bearing if any abdominal injuries—trauma, 
operations, etc., have, but feel it worth while 
to tabulate same. 

. Typhoid and appendicitis very much in evi- 
dence as forerunners of epilepsy. Prognosis 
is not unfavorable because of these. 

. Indigestion and constipation almost invari- 
ably precede epilepsy. 

Some necessary physical and laboratory exami- 

nations preliminary to fast. 

a. Spinal. 

b. Heart. 

c. Blood pressure. 

d. Wasserman. 

e. Urinalysis. 

Technique of Fast: 

Note: Before attempting a fast, be sure that you have 
the patient’s whole-hearted co-operation. Much de- 
pends upon his frame of mind. Don’t ever force a 
fast. Make the patient absolutely want it before 
you start. And after he begins fasting, discourage 
any tendency toward self-pity. Impress upon him 
that there are things in the world much worse than 
having to do without food for a few days. Also, 
other things being equal, you'll do far better with 
your patient if he can be taken entirely out of his 
usual environment. In the home, there are usually 
numerous sympathizing relations who help to break 
down the morale of the patient, and under those 
and other accompanying circumstances he is far 
less likely to carry out your instructions to the 
letter. 


FOOD. 


Deprive the patient of all food—no gradual 
breaking off is necessary. 
DRINK. 
Not less than six nor more than ten glasses of 
water, temperature as preferred, per day—noth- 
ing else. 
ELIMINATION. 
a. Kidneys. 
The sufficient amount of water as prescribed 
serves as a carrier for all poisons which the 
kidneys must throw off. See also “Osteo- 
pathic Treatment.” 
. Skin. 
1. Avoid sudden chilling of the body surface. 
2. Warm tub bath every second day up to 
the tenth day. Warm sponge baths only 
after the tenth day. 
. Bowels. 
Two enemas daily. 
1. One to two quarts each. 
2. Soap suds in the morning. 
3. Normal salt at night. 
Note: After fast is broken continue with one 
enema daily until solid food is taken, then dis- 


continue, either abruptly or gradually as fay 
be necessary. 
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EXERCISE. 

Moderate. 
Note: Amount of exercise dependent upon 
strength of patient. Walking six to eight blocks 
twice per day not prohibitive, also walking 


General condition of patient 
Over-exertion to be avoided. 


abcut the house. 
must govern this. 


RECREATION. 

Everything should be done to keep patient’s 
mind occupied—all wholesome recreation 
should be encouraged. Should stay much in 
open air and sunshine. 


CHARACTERISTIC REACTIONS TO FAST. 


b. General body condition. 

1. Extremely variable—may be great weak- 
ness and even prostration, but in some 
cases, increase of bodily and mental vigor 
almost throughout fast. 

c. Loss of weight. 

From one pound to 1% lbs. daily up to 
tenth day, less after that. 

a. Mental disturbances. 

Likely to occur in highly nervous patients. 

d. Offensive breath. 

e. Heavily coated tongue. 

f. Heart. 

Normal to the patient, but often weak- 
ened. 

Headaches—often intense lasting usually 
not beyond third day. 

Nausea—often pronounced—occurring at 
any time. 

Note: Dilated stomach and bowels can be observed 
returning to normal size and position from third to 
fifth day. Palpation makes this very evident. In 
such cases, the patient can further aid the process 
by lying for an hour or so daily on an incline with 
head lower than feet. 

LENGTH OF FAST. 

Note: Do not attempt to fast a patient more than 
seven to ten days until you have gained considec 
able experience with this short period. While, in 
general, greater benefit accrues through a longer 
fast, yet much can be accomplished in a series ot 
short fasts, and there are likely to be fewer difficult 
complications. In a series; let four to six weeks 
elapse between iasts, during which time build up 
vour patient with a wholesome rational diet, keeping 
up osteopathic treatment. 

a. To the limit of patient’s endurance. 

b. Perhaps eighteen to twenty-five days — no 
exact rule can be given—one can only keep 
the case under closest supervision and note 
every symptom. I have become so that | 
can judge of this by the general “feel” of the 
patient. 





INDICATIONS OF THOROUGH ELIMINA- 


TION 
1. Tongue clears and remains clear. 

Note: This thorough elimination does not neces- 
sarily mean, however, that there are no more 
toxins stored in the body tissues. It means posi- 
tively only that the blood stream is cleared. It 
may mean that lymphatic system also is free, 
but not necessarily. After a time more toxin 
may be released into the blood stream. 

c. Indications for breaking fast before complete 
elimination has taken place. 

1. Heart. 
a. Pulse to 120 or above. 
b. Pulse thready for 24 hours. 


III. 


Note: 
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c. Pulse below 50. 
2. Albumin urine. 
3. Acidosis. 

Note: Acidosis occurs in greater or lesser degree 

almost throughout the fast, generally greater 

about third day—again at seventh and twelfth 
and not again until about the eighteenth. Under 
any but the most exceptional circumstances you 
should be able to control it with osteopathic 
treatments, 


HOW TO BREAK FAST. 

First Day: Two tablespoons of orange juice 
in an equal amount of water every two hours 
—five to six feedings. Drink several glasses 
of water. 

Second Day: Discontinue water. Orange juice 
same, plus one-half glass milk in equal 
amount of water on hour between. Not more 
than five feedings. 

Third Day: Orange juice same, plus one glass 
whole milk on hour between. 

Fourth Day: Same amounts liquid diet, but 
broth—beef, chicken, or mutton—may be 
substituted for either the milk or orange 
juice, as patient prefers. 

Fifth Day: Begin gradually to add solid food— 
a graham cracker with the milk, a bran 
cracker or thin toast with the broth. 

Sixth Day: Same as fifth, decreasing slightly 
on liquids and adding a soft boiled or poached 
egg and baked potatoes. 

Seventh Day: General light diet avoiding heavy 
starches and sugars, meat and fish. Use 
vegetables both cooked and raw. Also fruits. 

Note: The importance of approaching a normal diet 
gradually, with avoidance of any food known to 
have previously disagreed with the patient, cannot 
be over-estimated. A recent case of mine is in point: 
A patient whom I was just about to discharge dined 
at a hotel and disregarded my instructions as to food 
—ate heartily of strange combinations, and as a 
result nearly died of acute indigestion coupled with 
ptomaine. 

Note: I find an occasional case where absolutely no 
animal foods or products can be taken. I am then 
obliged to dispense with milk, broths, eggs and use 
entirely fruit juices, fruits and vegetables. 
OSTEOPATHIC TREATMENT ACCOM- 

PANYING FAST. 

1. Frequency: 

a. Daily; treat more than one daily, only if 
acidosis occurs. 

2. Kind: Short and snappy—Don’t over-treat. 

3. Objects: 

a. Correct spinal acidosis. 

b. Stimulate circulation to bowels, liver and 
kidneys. 

c. Prevention of acidosis. 

1. Raise ribs. 
2. Renal, hepatic and intestinal centers. 

Two patients with history of gonorrhea with no 


active indications, the one for 18 and the other for 21 
years, under a long fast, both showed typical symptoms 
with characteristic discharge of gonorrhea for three to 
five days, after which all symptoms disappeared, no spe- 


cific treatment having been given. 


Write letters to California. 
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THE BLOOD AND ITS RELATION TO 
MENTAL FUNCTIONS 


Charles Hazzard, Ph.B., D.O. 
New York 


N the struggle which man’s physical organism 
must constantly maintain in order to grow, func- 
tion, and keep healthy, it is always the organism 
which is handicapped by the presence of obstruc- 
tions to the free flow of its nerve and blood-currents 
that has the least chance to survive and keep well. 

A man’s mental functions cannot keep clear, 
efficient, and normal unless his brain and nerves are 
fed by copious streams of pure blood. The blood 
cannot be pure and circulate freely so long as the 
organs of elimination are obstructed by the effects 
of such mechanical lesions as tight muscles, con- 
gested tissues, or badly aligned vertebre, ribs or 
other bony parts. 

A man eats a dish of asparagus and experiences 
therefrom a severe spell of the “blues,” simply be- 
cause the mechanistic state of his physical system 
is such that the organs of elimination have not been 
capable of doing their work well for so long a time 
that the system has become poisoned with its own 
debris. Consequently, the acid of the asparagus 
adds to the toxic state of a system already clogged 
with its own impurities, and produces a physical 
state of the brain and nerves which is reflected as 
“the blues.” But had the system been kept always 
in good mechanical condition, elimination should 
have proceeded normally, the system would have 
kept clear of poisons, and no bad effects would have 
followed the eating of the asparagus, for the normal 
mechanism would readily have thrown off the acid 
of the vegetable. 

So it is that “what is one man’s meat becomes 
another man’s poison.” Faulty diet is largely a 
matter relative to the mechanical status of the physi- 
cal body of the individual. 

Long standing toxic states of the blood under- 
lie the conditions which eventually lead to mental 
troubles in very many cases. But this tremendously 
important fact should never be overlooked, that 
those conditions which finally become functional or 
organic mental disorders, are, at first and in their 
simplest terms, merely physical states of the nerv- 
ous system, easily righted if taken in time. 

A few minutes of light osteopathic treatment 
along the spine will at once dissipate intense mental 
depression. Insanity resulting from nerve-shock 
or from physical injury is often readily cured. The 
worst cases of mental disease are those resulting 
from the insidious effects of long standing unhealthy 
states of the body, and these are the hardest to cure. 
Yet they often are cured. 

It is not the purpose of this paper to discuss 
that, to us, well-known class of cases of insanity due 
to traumatism, or to obstructive bony-lesion, in 
which intense congestion of the cerebral vessels 
leads to mental derangement. But, in passing we 
may note that, as Abrams says, “The tissues and 
organs bathed in pools of stagnant blood are prac- 
tically in a state of asphyxia.” 

Dr. Stills’ frequently expressed view was that 
congested blood sours or ferments, and thus poisons 
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the tissues. In these cases, often, instant or early 
relief is given by removal of the obstruction to the 
circulation; but, in long-standing cases, the con- 
tinued hyperemia or anemia of the cerebral tissues 
has produced actual pathological changes in them. 

In traumatic epilepsy, traumatic insanity and 
other confused mental states due to injury, we no 
doubt have such a status of the blood. Gray states 
that while there is no evidence that anemia in itself 
is the cause of insanity, yet an anemic state of the 
blood is undoubtedly, in many cases, closely associ- 
ated with mental disease ; that the blood in the de- 
mented class of asylum patients is deficient in 
hemoglobin and in hemocytes; and that the blood 
of the average number of patients on admission is 
considerably below the normal standard; also that 
there was a close connection between gain in 
weight, improvement in quality of the blood, and 
mental recovery. 

The prevalence and importance of toxic causes 
of mental diseases is very great. Kellogg states 
that considerably more than 30 per cent of cases of 
mental disorder are due to toxic causes, and that 
alcohol alone, through its toxic action, accounts for 
from 10 per cent to 15 per cent of all cases of in- 
sanity, regarding simply its direct (toxic) effects. 
(Church & Peterson say 18 to 20 per cent in males.) 

Toxic agents may be either the directly toxic 
ones, such as alcohol and other drugs, or the prod- 
ucts of auto-intoxication. Of the former, the toxic 
agent may enter the system by way of the mouth, 
lungs, skin, or mucous surfaces, chief among these 
are alcohol, morphine, nicotine, cocaine, hashish, 
atrophine, hyoscin, etc., and the metallic poisons 
such as lead, mercury, etc. The overuse of coffee 
has often been known to lead to insanity. It is, of 
course, unnecessary to attempt to enumerate all the 
toxicological substances that may contribute to the 
production of such symptoms, but it may be well to 
recall in this connection, Kellogg states that “any 
drug, not excluding standard pharmacopocial reme- 
dies, if pressed too far, may damage the nutrition 
of brain tissue, and become the exciting cause of 
mental alienation in cases with hereditary or ac- 
quired predisposition.” 

From auto-intoxication there may accumulate 
such an excess of deleterious substances in the blood 


.as to lead to insanity, by reason of the fact that 


these poisons may seriously affect the nervous sys- 
tem. Tissue respiration is impaired, so that eventu- 
ally the whole system becomes poisoned, and the 
delicate tissues of the nervous system become dam- 
aged. By tissue-respiration we mean the metabol- 
ism of the cell; the selection by each ultimate cell, 
from its fluid media, of its food brought to it in the 
blood stream; the absorption, digestion, and elimi- 
nation of the food products by virtue of the intra- 
cellular ferments called enzymes. This process has 
been called also auto-digestion and autolysis. This 
is the continuous attempt of every cell of every tis- 
sue to maintain a normal equilibrium between in- 
take and output, to keep itself fed, built up and 
cleared of its own waste products by oxidation. 
When this process lags, even slightly, bad results 
promptly follow. At once the tissue cells become 
insufficiently oxidized, the impurities accumulate, 
and the tissues stagnate and approach a state of 
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asphyxiation. The auto-toxines begin to poison the 
tissues and blood. 

Auto-intoxication begins with lack of or low 
oxidation of the cell. As stated above, tissues 
bathed in pools of stagnant blood are practically 
asphyxiated, and intra-abdominal venous conges- 
tion is stated to be tantamount to asphyxiation of 
the abdominal viscera, with all its evil consequences. 

Toxic blood, bathing every cell and fibre of the 
nervous system over-stimulates, retards, perverts or 
destroys its delicate functions. Saprzmia, acidosis, 
the toxemias, and the thousand and one toxic re- 
sults of disease in the system, act powerfully in 
these ways upon the nervous elements. 

Most diseases, functional or organic, but espe- 
cially the latter, produce auto-toxic effects in the 
body; while, of necessity, every failure of the vast 
machinery of the eliminating mechanism of the body 
to act up to a perfect standard of function rapidly 
does the same. Hypochondriachs and the insane 
are usually constipated. “The toxic products of 
digestion, which are normally removed by an un- 
impeded circulation, have a specifically poisonous 
effect-on the sympathetic system, a fact which is 
evident, owing to the frequent occurrence of depres- 
sion, prostration, and nervous symptoms in nearly 
all disorders of the alimentary canal.” (Abrams.) 

It has been found that the body toxins have a 
particularly damaging effect upon the vaso-motor 
mechanism, and the large class of so-called “splanch- 
nic neurasthenia” begins thus in auto-intoxication. 
Dercum states that the blood in chronic neuras- 
thenia contains toxins derived from the excessive 


waste of nerve tissue. Hodge, who thirty years ago 


made exhaustive researches into the effects of 
fatigue upon the body mechanism, found that fatigue 
caused marked effects upon the nerve-cells, making 
them small or shrunken, with indistinct nuclei, 
granular protoplasm, and the cell processes striated. 
“Mosso injected the blood of a fatigued animal into 
one at rest, and obtained in the latter the character- 
istic signs of fatigue.” (Abrams.) 

Fatigue poisons the body ; the body toxins have 
a particular tendency to damage nervous elements ; 
and we may readily see how people, through over- 
work, worry, mental strain, etc., first deplete their 
body mechanism, then poison it, then go on to 
damage, often beyond repair, the delicate structure 
that composes it, and especially the delicately bal- 
anced nervous system. 

‘We talk a great deal about the damaging effects 
of uric-acid in the system, but it has been shown 
that uric acid could be injected’in large amounts 
into the tissues of animals, or administered to them 
in food, without producing toxic results. It has 
been shown, however, that the so-called uric acid 
diathesis results from the deficient oxidation of cer- 
tain poisonous products produced in the system, 
which are known as the purin or allox-uric bases, 
such as xanthin, guanin, adenin, etc. They are 
highly toxic, and are normally, of course, removed 
from the body by oxidation. It is the oxidation of 
these substances that produces uric acid. Conse- 
quently the presence of abundance of this in urine 
is only a sign of free oxidation of these toxins. 

The following excerpts from authorities are given: The 


more mysterious poisons produced by disease in various parts 
of the body, by fermenting or putrefying substances in the 
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alimentary tract, and by some of the acute infectious fevers, 
have only of late taken an important place in the etiology of 
the phychoses. We do not yet know how frequently auto-in- 
toxication from absorption of intestinal poisons determines in- 
sanity, but the facts thus far collected point to the origin of a 
considerable number of cases from this cause. These cases are 
usually of depressed type, but sometimes maniacal—Church & 
Peterson. + 

The poison, once in the circulation, has (first) a patholog- 
ical action upon nutrition and upon the vaso-motor system, 
and then its baneful effect next upon the cerebral vascular sys- 
tem and upon ganglionic and cellular structures. . . . Modern 
chemistry has revealed the highly complex constitution of brain 
tissues, and if the varied biochemical products of cortical cell- 
ular disintegration accumulate, it is possible that there may 
be generated cerebral toxins, in situ, and that there may be an 
actual brain auto-intoxication—Kellogg. 

According to Haliburton, cholin can be extracted from 
fresh brains by means of a physiological salt solution. The 
fact that the base readily forms in disintegration of nerve- 
tissue has led to the belief that it may be a most important 
factor in auto-intoxications. Haliburton has found cholin in 
traces in the cerebro-spinal fluid and in the blood in nerve de- 
generations and during the convulsive seizures in general paral- 
ysis of the insane, and hence he regards the condition as prob- 
ably due to cholin poisoning, although other products may be 
present. ... Nesbit in his study upon auto-intoxication en- 
deavored to show that the toxic neurin may form in the in- 
testines by the dehydration of cholin in lecthin. ... In 1899 
Gulewitsch carried out a most painstaking investigation of the 
leucomanies in fresh brains with special reference to the de- 
tection of the poisonous neurin. The possible presence of the 
latter has been suggested as explaining the auto-intoxications 
met with in mental disorders.—Vaughn and Novy in “Cellular 
Toxins.” 

Not to carry on to a point of tiresomeness the 
discussion of these more abstruse features of the 
mechanism of pathological mental conditions, 
enough has been said to point out very strongly the 
great importance of the toxins with relation thereto, 
and to illustrate the need of our considering their 
presence and of adopting intelligent measures to 
combat them, or to prevent them. The latter is, of 
course, easier than the former. 

It is obvious that the presence of osteopathic 
lesions has a highly important bearing upon the 
whole intricate subject. Lesions affecting the nerve 
or blood-supply of the organs of elimination; lesions 
affecting the trophic function; lesions damaging the 
cellular integrity ; lesions in any wise acting to de- 
teriorate the bio-chemical status of the system, may 
all of them lead to the non-elimination of poisons 
or to the greatly increased production of them. 
Tiredness is often toxicity. Overstimulation result- 
ant from lesion, or otherwise, leading to fatigue, 
depletion and damage of cellular elements, may be 
the small beginning of serious toxic states. Ver- 
tebral cervical lesions may lead directly to cerebral 
congestion and cerebral auto-intoxication, or to a 
gradual and persistent cerebral hyperemia which 
may eventually produce pathological tissue change. 
Every consideration indicates the importance of 
finding and correcting any of these first of all. 

I have above alluded to the very prompt results 
arising from a few minutes’ gentle relaxing treat- 
ment of the neck and spine. Sometimes a feeling of 
great depression is quickly overcome by this means. 
It is my belief that the effects of such treatment act 
at once upon the circulation of the cord and brain, 
clear them promptly of effete products, vitalize them 
and enable them to carry to every distant cell and 
tissue of the body normal impulses that assist them 
all to discharge the toxins they were accumulating. 

To get rid of the chronic irritation and obstruc- 
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tions arising from lesions or from any mechanic ab- 
normality will eventually greatly facilitate putting 
the body mechanism in normal state, and restore 
normal function. By so doing, and thus assuring 
free elimination of poisons, as well as normal bal- 
ance between waste and repair, we must, of course, 
spare many of our patients the danger, not only of 
nervous breakdown, but of abnormal mental condi- 
tions. 

We must strongly emphasize the importance 
of always securing free tissue oxidation, for the 
complete oxidation or combustion of tissue waste 
is shown to be a vital necessity to the integrity of 
the tissue elements of the nervous structure. 

To this end, we may complement the good ef- 
fects of our corrective and tonic osteopathic meas- 
ures, by adopting every sane measure to build large 
quantities of pure and freely circulating blood. This 
is of the greatest importance, as we may see by 
considering ‘the discussion above. Good surround- 
ings, proper diet, diversions, sanitation, sunlight, 
fresh air, exercise in the open, and hydrotherapy, 
all contribute valuable help to either the prevention 
or cure of these conditions. Do not fail to consider 
the great value of systematic deep-breathing exer- 
cises in all such cases. These should be persisted 
in until they become mechanical and habitual; never 
to be left off. 

We should make it a main point to see that 
thoracic spine, ribs, clavicles, diaphragm, and all 
muscles and organs of respiration are put and kept 
in perfect mechanical condition. Deep inspiration 
and expiration, with their powerful suction and 
push upon the blood-column ; with their accompany- 
ing thorough oxidation of the blood-stream, and, 
through it, of every cell-entity in the system ; oxidiz- 
ing and burning up waste, vitalizing all tissue, 
changing harmful toxines into harmless waste, can 
only be regarded as being indispensable. 

The osteopath is, by virtue of his professional 
knowledge and skill, in the highly important posi- 
tion of being, potentially at least, a prime factor in 
the depopulation of the insane asylums. He secures 
by his work mental hygiene through establishing 
body-hygiene. It is our duty to keep our patients 
advised in such a way that their mental as well as 
their bodily health is safeguarded. 


By carrying out a system of periodic examina- 
tions and corrections; by prophylactic treatment; 
by urging vacations, outings, and participation in 
sports, we can be of great use in enabling many to 
escape the otherwise inevitable insanity which their 
mode of life and state of body would lead to. ~ 


18 West 34th Street. 
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CASE HISTORIES—THEIR USE AND ABUSE 
F. C. Farmer, D. O., Los Angeles, Calif. 


HE fact that such a subject has been placed 

upon the program of the national convention, 

implies that a discussion of it would be profit- 
able and presumes that there is a need of it to the 
profession. It is unfortunate that such a funda- 
mental subject should take up our time—unfortu- 
nate because case history taking should be so em- 
phasized to the undergraduate that he would utilize 
constantly this important element in practice. 

We would be the first to condemn a builder 
who would try to erect a structure without plans 
and specifications. We would be the first to con- 
demn a business man who endeavors to conduct his 
business of any magnitude without a proper set of 
books; and yet we steadfastly pursue our profes- 
sion, dealing with human health and happiness and 
neglect vital records of our acts and purposes. It 
has been said that a physician’s financial books are 
a disgrace in the business world, and his profes- 
sional records amount to almost criminal negli- 
gence. 

What is the ideal case history? Is there such a 
thing? If so, what purpose does it serve? If we 
will consider each and every case as a problem to be 
solved, it will simplify our consideration of the sub- 
ject. In mathematics we must first have the known 
in order to obtain the unknown factor; and so with 
the human body, let us array the known factors and 
by deduction and experience endeavor to obtain the 
unknown. Since he is a rare individual among us, 
who can retain in his memory the many factors, 
each and all of his patients, it behooves us to tran- 
scribe our findings and in so doing we make a case 
history. 

A case history is the assembling of all the ob- 
tainable data concerning a patient, data essential 
to making a diagnosis and planning a therapeutic 
course of action. Its extent will be in direct ratio 
to the thoroughness with which the physician in- 
vestigates the status of his patient. It can be a 
careless, slatternly mixture of physical and financial 
data or it can be made a complete annotation of a 
life’s history—a story of a being’s struggle with his 
environment—a story of gripping interest. Not that 
I would introduce the imagination of a modern 
novelist into a case history, but I insist that a well- 
written case history, in logical sequence, is a most 
attractive story. For the case history reveals how 
the human being has utilized his inheritance and 
how he has reacted to his environment. Between 
the meagre, brief history, and the complete history, 
is a practical one wherein is recorded the essential 
elements that we should know and brief enough to 
be applicable to the general practice. 

Having attained a satisfactory case history, 
what are its uses and what are its abuses? The uses 
of case histories in our offices extend far beyond 
the ordinary conception unless one has seriously 
considered the subject. Mankind is afflicted with a 
multitude of ills and cries out for relief. We, as in- 





dividuals, feel that osteopathy offers succor to the 
afflicted—we know that we have had marked suc- 
cess in our practice, especially in certain diseases, in 
contrast to other schools. 


In our offices we daily 
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tell the afflicted that osteopathy offers them decided 
relief, but it is the individual effort, and is efficient 
to just that extent. 

Several years ago there was made an attempt 
in the A, O. A. Journal to conduct a department de- 
voted to reporting case histories, but through sheer 
apathy, the department lingered awhile and then 
succumbed. Not until the influenza-pneumonia cal- 
amity invaded our country was there a serious at- 
tempt to assemble the results of our work as a 
profession and today we are highly indebted to Dr. 
Geo. Riley for his effort. He gathered the reports 
of over 100,000 cases and definitely demonstrated 
our superiority over other schools of healing. Here, 
then, was something definite. The individual might 
feel, and so state, that he had been successful in 
handling “flu-pneumonia,” but he had seen com- 
paratively few cases and perhaps he had been for- 
tunate or had had exceptionally mild cases or pos- 
sibly had been mistaken in his diagnosis. But here 
come the reports from all parts of the country, cases 
in such huge numbers, of all degrees of virulence, 
under various circumstances, with osteopathy ap- 
plied in its numerous concepts and differing degrees 
of skill and the results are definite. The mortality 
under osteopathic care was decidedly less then un- 
der the other schools of healing. 

Here, then, is something definite—something 
concrete, so much so that our sportive Geo. Still 
arises and offers to wager 5,000 real iron dollars 
that we can beat the other schools of healing in this 
particular disease. And why did Gio. Still desig- 
nate the test between schools shall be upon pneu- 
monia? 


Because George Riley has assembled 100,- 
000 case histories, and therein is shown definite re- 


sults. As a result of this assemblying of case his- 
tories, the layman does not hesitate to trust himself 
in the hands of an osteopath in this dread disease; 
whereas before this report was made it was with 
fear and trembling that he consulted an osteopath 
in pneumonia. 

Reflect for one moment what it would mean for 
the profession had we 100,000 case histories in any 
and all of the numerous diseases which we handle 
on your reception room table alongside of this re- 
markable list of case histories in flu-pneumonia you 
had the reports available to tell truly the worth of 
osteopathy. Number among the uses of the case 
history, first, that we could tell a story of accom- 
plishment to humanity—the story of a profession 
instead of the story of an individual. 

The uses of the case history to our profession 
are equally as valuable. The profession’s activities 
are the sum of the individual efforts. Our profes- 
sional future is dependent upon the influx of new 
students in our schools. A prospective student of 
desirable caliber must be shown that he is entering 
a profession offering opportunities of accomplish- 
ment. Today, as a profession, we can assure him 
that we are eminently successful in pneumonia, but 
further assurance devolves upon the school official 
who can quote the experience of himself or his im- 
mediate co-workers. His task would be much sim- 
plified had he the statistics of thousands of case 
histories formulated and assembled by the profes- 
sion. Our ubiquitous legislative campaigns may 
be composed nine-tenths of politics to one-tenth of 
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real merit, but in the latter tenth, had we more of 
the assembled case histories detailing our worth, we 
would have facts hard to circumvent. Can we com- 
pute the favorable votes for our measures in the 
several states, due to our success in the flu-pneu- 
monia epidemic? Is it within the realms of conjec- 
ture to feel, that had we other reports of case his- 
tories, our legislative campaigns might be a bit 
easier of winning? 

If the compiling of case histories redowns to 
the benefit of the layman and to the profession, how 
much compounded are its uses to the individual 
osteopath ? 

The habit of writing case histories installs sys- 
tem into the office. It encourages thoroughness and 
accuracy. With the case history transcribed and 
the therapeutic procedure mapped out, specific 
treatment becomes a natural sequence. Specific 
technique means scientific osteopathy and an enor- 
mous saving of time and energy. By reyiewing and 
consulting his files of case histories, the osteopath 
improves his ability and his deductive reasoning. 
And after ten years of careful compilation of case 
histories one has written what is to him the most 
valuable part of his library. 

Of the abuse of the case history, little is to be 
said. The abuse is more by omission rather than 
by commission. We can truthfully say that the 
osteopathic offices faithfully maintaining complete 
case histories, are far too few. I judge the principal 
reason is that the physician fails to realize the im- 
portance. He is too prone to feel that case his- 
tories are a personal matter, of interest to him only. 
He should be made to feel that when he writes a 
competent case history, maps out his therapeutic 
procedure, follows that plan to completion to the 
satisfaction of the patient and himself, that he has 
rendered unto osteopathy a distinct service. He 
has wrought a most valuable addition to osteopathic 
research, and has carried on as our founder would 
have us. 

Too many osteopaths combine the physical and 
financial findings upon the same card and, I fear, 
in these cases the latter supercedes the former. The 
other extreme is formulating such a mass of case 
history that the patient is lost to view. This, again, 
is beside the real value of a case history. 

I recall the energetic campaigns we have made 
in the cause of research. Full many a convention 
has the hall responded with vociferous calls for 
money to further osteopathic research and our eyes 
would light up as we beheld elaborate edifices dedi- 
cated to research. I would not predecate animal 
research for a moment, but we have looked for green 
fields in the distance. We have delegated to paid 
workers part of the work we should have done. 
Case histories, faithfully compiled these 25 years 
would be an everlasting boon to our profession. 
Had I a case history of every patient that Dr. Still 
treated in his lifetime, detailing his plan of proce- 
dure, and his observations, I would not trade them 
for all the medical and osteopathic literature in 
existence. 

In conclusion I feel that one of the most im- 
portant steps which could be taken at this conven- 
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tion would be the selection of a committee to work 
upon this subject the coming year—produce a case 
history form that could be adopted by the profes- 
sion as a standard. Make it sufficiently complete 
to include all essential data and sufficiently brief 
to be practical. Make it the product of the A. O. A. 
standardized and recommended by the national or- 
ganization—make a special inducement that all may 
install the system. If out of the total membership 
we can have 500 members turn in their case his- 
tories for the year, we will soon amplify our present 
pneumonia record to stupendous proportions. 


801 Ferguson Blvd. 





Conservative Treatment of Sinusitis, 
Middle Ear and Mastoid Infections* 


JeroME Moore Watters, D.O., 
Newark, New Jersey 

N discussing this subject, I am not outlining a 

complete method of treatment for any one of 

them, but want to discuss principally the aspira- 
tion phase of treatment as we are applying it at the 
present time, both as to the results obtained and the 
method of applying it in these conditions, and also 
give briefly my own methods of treatment as used 
in conjuction with the aspiration. 


We have found that aspiration of mucous and . 


serous cavities when congestion is present ac- 
complishes drainage of occluded pus or other secre- 
tion or excretion, and increases the blood supply to 
the part, and this, in diseases of the head, is effec- 
tive and essential. 

As we all know, the old method of treating 
sinusitis was to open the sinus and aspirate and 
irrigate through the opening made. In many cases 
this made the original condition worse, and caused 
the patient a great deal of pain and subsequent in- 
convenience. I have seen a number of apparently 
mild cases made worse by such radical treatment. 
and I believe that our cases should be studied very 
carefully in order to get away from such methods 
wherever possible. There is not the possibility of 
doing harm by the method which I will describe to 
you, and although it may not be called purely os- 
teopathic, it is mechanical, and very efficient for 
the relief of congestion and infection. 

I will not attempt to tell what sinusitis is, as 
that would be an insult to osteopathic intelligence, 
but I would like to make a resumé of the diagnostic 
signs and symptoms, which, if gone into thoroughly, 
will give a fairly accurate idea of the location of 
the trouble. Diagnosis is made by the location of 
the pain over the involved area and referred, which 
lasts from morning until night; the location of the 
discharge in the nose; transillumination; and x-ray. 
Transillumination is not in itself diagnostic, as the 
sinus area may show up dark, not only from an 
acute or chronic inflammation, but also very often 
from a past inflammation, an abnormally thick 
bone, or absence of the sinus. I recently had a case 
where the frontal sinuses were absent. The X-ray 
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is the most reliable method of diagnosis and should 
be used whenever possible. 

The location of the pain in the inflammatory 
type is varied. The ethmoid headaches are located 
between the eyes and referred to the orbital and 
frontal regions; sphenoid headaches to the base of 
the brain, the post orbital region, and in the region 
of the naso-pharynx; frontal headaches are in the 
frontal region; and maxillary beneath the orbit, and 
sometimes the side of the head. 

We must also keep in mind the vacuum type of 
sinusitis. This is more difficult to diagnose than the 
inflammatory. The vacuum type usually occurs in 
the frontal region, and shows ocular symptoms 
only, and is made worse by using the eyes. In this 
type there is no infection present. The tenderness 
of the wall of the sinus arises secondarily to closure 
of its outlet, and a similar condition obtains here 
to that produced in the middle ear by an acute 
closure of the Eustachian tube. This is recognized 
as a condition in which the oxygen of the enclosed 
air was absorbed and a negative pressure, a partial 
vacuum, established within the cavity. 

In the inflammatory type one should first ascer- 
tain the location of the trouble, and the field of op- 
eration should then be prepared in order to get the 
best results from the aspiration. The field should 
first be adrenalized, using a 1 to 8, or 1 to 10 thou- 
sandth solution. This can be done either in the 
form of a spray or a pack. I prefer a good tight 
pack. This is sufficient to retract the turbinate 
tissue so that drainage from the sinuses may be 
more readily obtained. In some cases it may be 
necessary to move the turbinate away from the 
lateral wall or septum as the case may be. Often a 
gentle stretching of the nose will enlarge the field 
of operation, and assist in promoting circulation and 
drainage. By a gentle stretching, | mean “gentle,” 
and not the sort of stretching where you fracture 
turbinates or lacerate the Schneiderian membrane. 
When you are inside the nares, work with your head 
—not your finger only. Radical finger work in 
sinusitis is absolutely contra-indicated. Sometimes 
surgical interference is indicated to enlarge the field 
of operation. One must use his own judgment in 
regard to that. 

The method of using the aspirator is as fol- 
lows: I am demonstrating here a bulb aspirator, but 
I prefer an electrically driven one, as it is only pos- 
sible to get four or five inches of vacuum with this 
apparatus, and in the majority of cases this is not 
sufficient. Instead of using the direct tube and bulb 
as it is made, I have put in a small catch bottle such 
as I use on my pump. The suction is secured the 
same as by the machine. The nasal tip is attached 
to the bulb apparatus and put in one side of the 
patient’s nose, while the other side is held tightly 
closed. The bulb is squeezed while the patient 
swallows, and then quickly opened, or you may 
squeeze the bulb before placing the tip in the pa- 
tient’s nose, and release it as you see the cartilage 
rise upon swallowing. The latter act lifts the soft 
palate, closing the naso-pharynx, making a partial 
vacuum of the nasal cavities, sinuses and naso- 
pharynx. With an electrically driven pump you can 
thoroughly clean all the sinuses, and a majority of 
your cases will clear up in a remarkably short time. 
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One should use good strong suction even if it does 
cause some temporary inconvenience to the patient. 
This usually manifests itself in the form of a head- 
ache. 

The bulb aspirator is sufficient for many cases, 
and very convenient in emergency cases. One 
certainly cannot do any harm by means of this 
method, and since it is so convenient to carry, it 
makes home treatment possible. Following the 
aspiration, I always irrigate and again aspirate, the 
latter in most cases as a preventive measure. After 
doing this, I carefully inspect the nose for retained 
secretions and excretions, and either spray the nose 
with oil or pack with 15% Argyrol. 

In addition to the retraction, aspiration, and 
irrigation, I often apply the modified method of 
Bier’s hyperemic treatment by placing a pad of 
gauze tightly over each jugular, low or high on the 
neck, according to the area I wish to treat, and 
around and over these packs I wind a two inch 
bandage and draw it up until the vessels of the fore- 
head stand out very prominently. Then I also do 
some deep drainage treatment—that is, deep man- 
ipulation under the angles of the jaws. This ac- 
complishes drainage through the lymphatics. The 
application of heat or cold is very helpful in all 
cases. The purpose of this treatment is to get 
drainage, and at the same time literally flush the 
parts with blood—that is, actually treating the 
patient with his own blood, which is as nearly the 
osteopathic concept as I am able to understand it. 

The vacuum type of sinusitis, which usually 
occurs in the frontal sinus, is more difficult to deal 
with conservatively. The treatment should be 
directed to clearing up the inflammation and con- 
gestion in the nose, and incidentally around the 
opening of the sinus. Very often one can reverse 
the action of the bulb aspirator and inflate the sinus 
if clearing up the congestion does not open it, but 
there is always an element of danger in this pro- 
cedure, and I would not advocate it as a routine 
method of treatment. The treatment indicated for 
relief of inflammation and congestion is the same 
as for the inflammatory type, except one would not 
use the aspirator unless there was infection present 
in some other part of the nose. If this fails to re- 
lieve the condition, surgical interference is indi- 
cated. 

Suppurative middle ear and mastoid infections 
I will deal with as a whole, as they are so closely 
related, and very often go hand in hand. Since we 
have developed our method of external aspiration, 
my own percentage of cures has been greatly in- 
creased. In fact, my failures are rare, where in 
past years, I thought myself lucky if I cured about 
50%. 

The main diagnostic symptoms are pain, swel- 
ling, temperature, etc., depending upon the severity 
of the case, and whether only the middle ear or the 
mastoid likewise is involved. Here again, the X-ray 
plays an important part. Especially in chronic dis- 
charging ears, an X-ray picture should always be 
made in order to learn the extent of the pathology. 
Transillumination is also an aid if it is not con- 
venient or possible to use the X-ray. 

Aspiration of the middJe ear and mastoid is 
done with the same apparatus as we use for sinusitis 
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except that in place of the nasal tip, we have a 
specialy designed ear tip. One should use as many 
inches of vacuum as the patient can possibly stand, 
as no harm can be done except to raise a blood 
blister in the external meatus, which is not danger- 
ous. In old chronic conditions and sometimes acute 
cases, at the first aspiration, we will very often not 
only draw pus but blood as well, which is a good 
thing, as it is usually stagnant blood, and getting 
rid of it will allow new blood to come in and take 
its place. You should aspirate as long as pus can 
be withdrawn. 

The three things which we accomplish by ex- 
ternal aspiration of the ear, all of which are very 
essential, are thorough cleansing of all pus, drain- 
ing out of stagnant blood, and the creating of a 
hyperemia. Another very essential feature of as- 
piration is the aspiration of the tube through the 
nose by means of the Eustachian catheter. The 
bulb aspirator can also be used for this, if one does 
not have an electric pump. This keeps the tube 
open and gives drainage in two directions. Some- 
times a gentle dilation of the tube is necessary, but 
due to the inflammation which is always present in 
these cases, one should be careful not to split or 
lacerate the tube and thereby cause more inflam- 
mation. Another aid in keeping the tube open is to 
adrenalize it. This can be done by placing a few 
drops into a Eustachian catheter and blowing the 
adrenalin into the tube. Better still, I use an Eus- 
tachian applicator, which is shaped similar to the 
catheter. A pledglet of cotton is wound on the end 


of the applicator and this is put through the nose 


into the opening of the tube. I often use a weak 
solution of procaine or similar anesthetic. This I 
believe gives a more permanent contraction. In 
some cases it is necessary to enlarge the hole in the 
drum head or make a new one. One should not 
hesitate to do this when it is indicated. 

Irrigation in these cases is often very beneficial, 
especially where pain is present, but the physician 
must be guided by common sense as well as signs 
in regard to this, as a great deal of good or a great 
deal of harm may come of it. Whenever I do irri- 
gate, I always use a Dakin’s solution or something 
similar to it, and always aspirate after using it. 
After thoroughly cleaning the ear, I always pack 
the external meatus with a 10 to 12 per cent phenol 
in glycerine solution, and leave for an hour or two. 

I will not go into a lengthy discussion of the 


.non-suppurative type of otitis media, but the treat- 


ment described will apply except the external as- 
piration in place of which one would use continuous 
hot irrigation (unless there is a hole in the drum 
head), hot packs, and deep relaxation under the 
angles of the jaws, and a thorough osteopathic 
treatment. 

I want to give you several short case reports 
showing the results we are getting in otitis and mas- 
toid cases. These cases were selected not so much 
with regard to the age of the patient as the length 
of time of infection. I have many more which I 
might give, but I think these few illustrate very 
nicely what we are doing with this sort of cases. 

Mr. R—, thirty-five years. Middle ear infection for 


sixteen years. Had been a boxer and had a cauliflower 
ear, which interfered with natural drainage. Medical spe- 
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cialist treatment with no results. Cleared up in twenty 


treatments. 

Mrs. G—, 35 years. Infection for twelve years. Worse 
under medical treatment. Cautery had been used. There 
was an otomycosis or fungus infection present where caut- 
ery had been used. X-ray showed the mastoid positive. 
Cleared up in thirty-five treatments. 

Miss C-—, 21 years. Infection three years. X-ray showed 
mastoid positive. Medical and general osteopathic treat- 
ment had given only temporary relief. Cleared up in two 
months. 

Miss Q—, 25 years. Infection two years, with eczema 
of external meatus and ear. X-ray showed mastoid posi- 
tive. Cleared up in two months. 

Mr, I—, 24 years. Saw case two months after attacks 
started. X-ray positive. Got worse under medical treat- 
ment. Operation had been advised. Cleared up in nine- 
teen treatments. 

Mr. J—, 30 years. 
drum. Lighted up old mastoid infection. 
Cleared up in thirty-eight treatments. 

E. DeR—, 7% years of age. Worse under medical 
treatment. Five days after attack said operation must be 
performed to save child’s life. Saw case on following day. 
Cleared up in three weeks. 

1 have followed up all these cases and there has 


been no recurrence up to date. 

Those specializing in ear, nose, throat and eye 
work, who are not using the aspiration method of 
treatment are overlooking one of the greatest aids 
in the treatment of head diseases, and in these con- 
ditions we cannot afford to overlook a single thing 
which will help accomplish the results we seek to 
secure. The aspirator can be used as well on a baby 
as on an older person, and one need not hesitate to 
use it under any and all conditions. I feel sure you 
will all find that your percentage of recoveries will 
be much greater than before using it—at least that 
has been my experience. 

2 Lombardy Street. 


Injured in swimming. Broke ear 
X-ray positive. 





THE FOOT AND ITS RELATION TO HEALTH 
EvizaABETH Parsons, D. O., Syracuse, N. Y. 
HE importance of the foot as a factor in health 
and efficiency was never brought so vividly to our 
attention as during the World War, when one out 

of every five men examined as to thefr fitness for serv- 

ice in the army of the United States was found to have 


some form of foot trouble, and 250,000 were rejected - 


as unfit for service for this reason. 

More than ever, the prevention of disease is oc- 
cupying the public attention, and in the prevention of 
disease in the individual the foot deserves careful at- 
tention as to its proper development and use, and the 
selection of shoes which shall make this possible. 

The foot is one of the most intricate anatomical 
structures of the body. Every one of its parts have a 
definite function, and interference with its normal 
anatomical relations and development produces a cor- 
responding structural defect or weakness which will 
always, to some extent, diminish its capacity for perfect 
functioning. As its general basis, it has a framework 
of twenty-six bones. Nineteen are so called long bones 
of hard, firm, bony tissue, with smooth surfaces, and 
joining with other bones at their ends only. The re- 
maining seven are composed of bone which is loose 
and spongy in texture. They are irregular, with many 
facets for articulation with adjoining bones, by which 
each is in contact with from four to six others. Four- 
teen of the long bones belong to the toes, while the five 
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longer ones form the metatarsus or ball of the foot. 
The seven irregular bones form the basis of the arch 
and the heel. One of them, the astragalus, articulates 
with the tibia and fibula to form the ankle joint. 


The heel is obviously intended by nature, both by 
position and structure, to receive the shock of impact 
with the ground and to support the greater part of the 
weight of the body in standing and at the beginning of 
each step. The os calcis lies almost in the prolongation 
of the center of gravity of the body as represented 
by the tibia and fibula. It is the largest bone in the 
foot, broad and strong, and articulates closely with the 
astragalus, which lies above and in front of it, and 
forms the keystone of the arch as it is wedged between 
it and the scaphoid. To the posterior prominence of 
the os calcis, is attached the tendon of the powerful 
muscles of the calf of the leg, which by their action lift 
the heel off the ground and thus accomplish the first 
movement in walking. 

The astragalus, from its position in the foot, has 
relatively weak ligamentous attachment to other bones 
of the foot, but receives additional support from the 
strong ligaments attached to other bones at the ends of 
the foot arch, by which they are held from spreading, 
and the astragalus from being forced downward under 
the body weight. 

The front of the arch is formed by the scaphoid, 
cuboid, and the three cuneiform bones, and the five 
metatarsals. The five small bones are closely bound 
together by ligaments, but there is a certain amount 
of yielding under pressure, which lessens the shock of 
each step. These bones form part of the longitudinal 
arch, and are so related to each other as to form a 
secondary arch, from side to side. The five metatarsal 
bones form the extreme front of the arch. They are 
firmly held at their posterior ends by ligaments bind- 
ing them to the irregular bones, but these joints are 
more flexible than those further back in the foot and 
permit of considerable motion downward. Between 
the shafts of the metatarsals there is no ligamentous 
union, thus permitting marked spreading and broaden- 
ing of the foot under pressure. 

The frontal ends of the metatarsal bones, especi- 
ally the first and fifth from the front of the arch. The 
line of junction of the metatarsals with the small bones 
of the foot extends obliquely from without inward, 
thus tending to throw the weight of the body when 
the foot points forward to the center part of the foot, 
where the structures are strongest. The bones of the 
toes articulate with the metatarsals and with each other 
in such a way as to have a great degree of upward 
and downward mobility. 

While the ligaments of the foot are numerous and 
extend in all directions, by far the strongest are those 
extending from front to rear of the arch. Ligaments 
are practically absent from the top of the arch, thus 
permitting flexing downward, with raising of the arch 
and shortening of the distance between the heel and 
the metatarsals as the result of muscular contraction in 
walking. The passive resistance to pressure afforded 
by the ligaments is not sufficient to prevent flattening 
of the arch, but nature has reinforced the ligaments 
with muscles, whose contractions in walking take up 
a large part of the tension due to body weight. 

The muscles of the upper part of the foot are few 
and slightly developed. The tibialis anticus has its at- 
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tachment on the part of the arch and by its contraction 
tends to hold it up. The muscles of the sole of the 
foot are numerous and should be well developed and 
strong. They are arranged in five layers, practically 
all of which extend from back of the foot to the front. 
The outer layer runs from the heel to the base of the 
toes ; the third strengthens the metatarsal region ; while 
the fourth and fifth simply serve to prevent too great 
expansion outward of the smaller metatarsal bones and 
assist in maintaining balances. The contraction of all 
these muscles flexes the sole, adducts the foot, and 
forces the arch to rise. , 


The arch is a development in man to facilitate his 
characteristic walking in the upright position. It is not 
rigid, but is a “bowstring” arch in which the center is 
held up by tension on the ends. The development of 
the muscles is important, not only that they may be 
strong to perform their work, but also that they may 
by their bulk mechanically hold up the arches. As they 
contract they draw the ends of the arch nearer its sides 
and center. 

Foot troubles which affect general health are 
mainly those connected with the arches, structural de- 
fects, which may be due to spinal or pelvic lesions, or 
which may be due to mis-use or non-use of the 
muscles, or to injury, and may be the cause of the 
spinal lesions. Too much importance cannot be 
placed in developing the foot muscles in preventing 
foot weakness, and such development can be brought 
about only by their use, which is possible only with 
proper footwear, permitting full function of the foot 
with its appropriate muscular action. One arch 
may be lower than the majority of normal arches 
and still be normal provided the muscle groups 
are normal and performing all the work required 
of them. In stout, muscular feet, the sole ap- 
proaches nearer to the ground than in unrelaxed arches 
with little muscular development; but if the person 
carry a heavy burden, the arch with muscles well de- 
veloped remains about the same, while the arch with 
weaker muscles gives way. 

Weakening of the foot muscles is one of the 
penalties of civilization. The use of railroads, street 
cars, and automobiles, has materially interfered with 
foot development. Deforming foot wear has had its 
influence, and the perfect, undeformed foot is found 
practically only in young children and among savage 
people who never wear shoes. 

Young children should not be encouraged to walk 
until they do it spontaneously. Then their shoes should 
permit free play of the muscles, and should not be 
taken for long walks where they cannot rest when 
tired. 

In true flat foot, the relations of the bones of the 
foot are altered and the bony arch is more or less com- 
pletely broken down. Such a foot looked at from the 
side is flattened over the instep; looked at from in 
front, the inner part of the foot appears to be sunken 
and the inner ankle bone to be especially prominent, 
giving a general impression of the foot being everted 
and lengthened. Such arches are painful on long 


standing or walking. By inspection of the foot prints 
alone a strongly developed muscular foot may be mis- 
taken for one with a fallen arch. 

The cause of a fallen arch is pressure from above 
on a structure not strong enoiigh to support the weight 








Journal A. O. A. 
September, 1922 





It may develop suddenly as in vigor- 
ous exercises and strenuous athletics without enough 
preparatory training, or as a result of a sudden change 
of occupation, where one not accustomed to it is forced 


placed upon it. 


to stand on his feet for many hours daily. It may 
follow a long illness, where there is severe muscular 
weakness, especially if upon recovery, the patient gains 
greatly in weight. The relaxation of ligaments and in- 
crease in weight in pregnancy may act as a cause. 
Almost any form of arthritis affecting the joints of the 
foot may be followed by flat foot, which persists after 
the inflammatory condition has passed. 


Young children may have weak feet manifested 
by an awkward gait, toeing out, and wearing their 
shoes out on the inner side. Such weak feet in children 
are often the beginning of severe deformities later on. 

The wearing of high heeled shoes tends to cause 
flat foot since the more the heel is raised, the more the 
weight is shifted toward the front and weaker part of 
the arch, and the bones do not bear their normal rela- 
tions to each other. Toeing out also tends to lower 
the inner border of the foot. In bare feet, or in broad, 
low heeled shoes, the toe tends to point directly for- 
ward. This position throws the weight on the outer 
part of the foot away from the arch and over the part 
of the foot intended to bear weight and which lies 
everywhere in direct contact with the ground for that 
purpose. 

The prevention of flat foot resolves itself into 
three considerations: That a weak foot shall not be 
overtaxed ; that a weak foot shall be strengthened, and 
that the shoe shall be correct in shape. 

The symptoms of flat foot are pain, swelling, red- 
ness, and tenderness. Or the feet may feel tired, may 
perspire too freely, and callous may form on anterior 
central part of the foot. There may be pain in the 
heel, cramp in the toes, pain in anterior part of the leg, 
or in the calf muscles, sometimes at the inner side of 
the knee. 

Disturbance in position of the bones of the foot 
and weakness of its ligaments and muscles are accom- 
panied by spinal and pelvic lesions, which if not cor- 
rected will not permit the foot to become normal, how- 
ever faithfully it alone may be treated. As the muscles 
and ligaments maintain the body balance, any abnormal 
deviation in the feet may seriously impair health be- 
cause of a lack of body balance. In children this may 
lead to drooping shoulders, spinal deformities, back- 
ache, headache and nervousness. The foot condition 
may be the direct result of spinal and pelvic lesions, 
and sometimes these conditions may be secondary to 
weakness and injury to the feet. In either case, all 
such lesions must be corrected if satisfactory. results 
are to be secured. 

The osteopathic lesions which seem to be most 
frequently associated with lesions in the feet are in 
fourth and fifth lumbar, lumbo-sacral and _ sacro- 
iliac joints. Neither spinal lesions nor foot lesions 
if corrected alone cures the condition. Proper treat- 
ment of the feet and correction of the spinal and 
sacro-iliac lesions are necessary. 

Inward rotation of the thigh with consequent in- 
version of the foot is a common accompaniment of a 
weak or fallen arch. Chronic inward rotation keeps 
the external rotation on a tension, especially the pyri- 
formis. The anterior border of the great trochanter is 
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displaced forward. This makes tension on the inser- 
tion of the psoas by rotating the lesser trochanter for- 
ward. Measurements with a pelvimeter from the tips 
of the spinous processes in the mid-lumbar region to 
the symphysis shows a difference of from a half to two 
inches between the relaxed posture usual to a patient 
with the lumbar curve thrown forward. 

The psoas and pyriformis in such cases are kept 
abnormally in a strain sufficient to produce irritation 
at their points of attachment. The support of the 
sacro-iliac ligaments is slackened by the rotation of the 
tip of the sacrum forward. This gives additional 
tension te the already tense pyriformis. A vicious 
circle is thus established and corrective treatment must 
be applied both to the spine and to the foot. 

By an unopposed pull of the adductors, the foot is 
drawn into an outwardly rotated position ; the calcaneo- 
scaphoid ligament is stretched, and the plantar arch 
depressed; foot strain would therefor be formed if 
the abductors, consisting of the peroneals chiefly, con- 
trolled the position. By an unopposed pull of the ad- 
ductor, the foot is inwardly rotated, the inner border 
shortened, and the arch made higher. 

The adductors, consisting chiefly of the anterior 
and posterior tibials and the flexor longus hallucis, may 
be considered, therefore, as the conservers of the longi- 
tudinal arch. 

In the anterior arch, there are no muscles to main- 
tain it, and a physiologic cure is therefore not possible 
when this arch is flattened. Perhaps high heels are the 
commonest cause of weakness in this arch as they 
throw the weight of the body forward into a part of 
the foot not strong enough to support it. A short heel 
cord may also result from high heels. If put suddenly 
into low heeled shoes, there is not enough motion in 
the forward stride and the person instinctively toes out 
and so induces symptoms of flat foot. In the falling 
of the anterior arch, metatarsalgia may result, due to 
the weight being mainly .borne on the heads of the 
second and third metatarsals. In Morten’s toe, nerves 
are squeezed between the heads of the second and third 
metatarsals. 

Organic functioning is perfectly performed only 
when all organs of the body are in proper relation to 
each other. For example, where a person’s occupation 
calls for constant stooping as in the operation of a 
machine, the location and relation of many organs is 
disturbed and pathological results follow. As to the 
essentials of normal foot functioning, in order to pro- 
duce perfect equilibrium by a normal posture there 
must be equalized and opposed action by the exterior 
muscles of the leg as playing against the flexors. In 
the equilibrium of the perfect standing posture, the feet 
are at right angles with the body. 

The muscular tension of the entire body is equally 
distributed and is functioning unrestrictedly to correct 
constant swaying. When high heels are placed under 
the os calcis, the prop alters the relation of the angle 
between the feet and the longitudinal axis of the 
body. If the correct relation of the several organs of 
the body were maintained the body instead of being 
upright would incline forward at such an angle as to 
fall. In order to prevent falling and to regain balance 
the body assumes a strained position. The curvature 
of the lumbar region is increased, and the abdomen, 
therefore, distended to an increased corvexity. The 
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knees are flexed somewhat to compensate for the in- 
creased angle at the ankle joint. 

If a careful analysis were made, it would reveal 
a change from normal alignment of practically every 
organ in the body. The abdominal organs are func- 
tioning in an abnormal relationship to each other. If 
pathological disturbances occur in any of these organs 
through other causes, their abnormal relationship to 
the other organs increases the abnormality. The in- 
creased strain on the muscles of the back weakens 
them. The disorder occasioned by disturbed relation- 
ship of various organs due to high heels become more 
chronic and insidious because the resultant symptoms 
are somewhat obscure and do not, call for immediate 
relief. Still they operate to increase the nervous ten- 
sion of the body and to decrease its efficiency. 

Prevention is better than cure and we should do 
all in our power to see that foot troubles are not per- 
mitted to develop. As soon as a child begins to walk 
or if it is especially slow in walking, the feet should 
be examined. Creeping should be encouraged until the 
child walks of his own accord. Shoes should not 
cramp the feet in any way. Going barefoot helps in 
muscular development. 

A‘ter the diseases of childhood, the muscles are 
apt to be weakened and care should be taken to pre- 
vent undue strain being put upon them. 

When fallen arches have developed, the bones 
should be restored to their normal relationship, and 
the associated spinal and pelvic lesions should be cor- 
rected. Mechanical supports may give temporary re- 
lief but can never cure. They tend to weaken the 
muscles by relieving them of their work, but may give 
opportunity for soreness to disappear. Pads and band- 
ages may be used for a short time instead of supports 
fitted in the shoes. A flexible shank to allow muscular 
action if absent is almost necessary for recovery. Urge 
the patient to try as he walks to feel his weight on the 
outer side of the foot, to use the toes in walking, and 
to toe straight forward. 

Toeing in from time to time strengthens the mus- 
cles that support the arch. Rising on the toes and 
attempting to pick up objects with the toes are also 
valuable exercises. 

Shoes should have a straight last, toes broad 
enough to allow freedom for the toes and heels broad 
enough for the support and low enough so as not seri- 
ously to change the angle of the foot with the leg. 

The flexible shank has already been referred to as 
important to permit exercise of the muscles. If such 
conditions were present, then childhood and in adult 
life, the foot would be able to perform the functions 
for which nature intended it; the organs of the body 
would remain in a normal relationship to each other 
so far as that relationship is dependent on a correct 
standing position; and one of the great sources of 
nervous tensions, of physical discomfort, and ineffi- 
ciency would be removed. 

New Seitz BuILpIne. 
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TOXEMIA: ITS CAUSE AND CURE* 
J. C. Howe t, D.O., Orlando, Fila. 


HAT war is to the body politic, toxemia is 

W to the physical body. <A wise physician re- 

cently remarked that he had about come to 
the conclusion that there are only two diseases: 
syphilis and auto-intoxication. After giving the 
subject a great deal of careful consideration, the 
writer has about come to the conclusion that this 
physician was not far wrong in his observation. 
Nothing in the history of the human race has caused 
more disease and suffering, both mental and physi- 
cal, than auto-intoxication, or self-poisoning from 
the gastro-intestinal canal. 

Constant, in his “Private Life of Napoleon,” in- 
forms us that Napoleon was in the habit of eating 
very rapidly, using both hands to convey the food 
to his mouth, often finishing a heavy meal in from 
five to six minutes. Often, this author tells us, after 
a meal thus partaken, Napoleon would develop very 
severe pains in the abdominal region and could only 
be relieved by stretching on the floor and having 
Josephine come in and manipulate his abdomen for 
several minutes. This same author informs us that 
after these spells he would pace up and down his 
room like a caged lion and it was in such a mood 
that he often decided to wage war on some of the 
alleged enemies of France. 

At the battle of Waterloo, we are told he was 
suffering so from hemorrhoids that he was unable to 
mount his favorite charger without great pain. 
Sometimes in the midst of a great battle, he would 
be taken with what appeared to be an epileptic at- 
tack, which was undoubtedly the result of auto- 
intoxication. One of his greatest battles was al- 
most lost on account of one of these attacks during 
its progress. It is well-known among physicians 
who have studied the life of Napoleon that he finally 
died of cancer of the stomach, undoubtedly the re- 
sult of ulcers caused by his habits of eating. Who 
can estimate the number of women and children left 
destitute and millions of dollars worth of property 
destroyed through the toxemia of this one man? 

Wells, in his Outline of History, tells us that 
Alexander the Great, was a gormand and died in 
one of his drunken brawls, when he was only about 
thirty years of age. He also, doubtless, suffered 
from auto-intoxication. 

Definition 

Dorland’s Medical Dictionary defines toxemia 
in the following words: “Blood poisoning; poison- 
ing by toxins produced in the body-cells or by the 
_ influence of microorganisms. Alimentary toxemia ; 
Toxemia due to absorption from the alimentary 
canal of chemical poisons.” 

Cabot, in his well-known work on Physical 
Diagnosis, speaking of toxemia has this to say: 
“Toxemia, for example, jaundice, uremia, auto-in- 
toxication and dyspepsia, is a cause of bradycardia 
or slow heart.” Kellogg in his Colon Hygiene 
speaking of alimentary toxemia or intestinal auto- 
intoxication, says: 

Bouchard, an eminent French physician, was first to 
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coin the word auto-intoxication, and to point out the vari- 
ous ways in which the disease may be produced by poisons 
generated in the body. He called special attention to the 
fact that the intestine, and especially the colon, is a pro- 
lific source of poisons. Some of these poisons are ex- 
creted by the liver. The bile, as shown by Bouchard, is 
six times as poisonous as the urine, producing poison 
enough within ten hours to cause death. The mucous 
membrane of the intestine has been shown to be another 
source of highly active poisons, which are separated from 
the blood by the mucous membrane and thrown into the 
cavity of the intestine to be removed from the body. 

Still another source of intestinal poisons is the putre- 
faction of that portion of the protein of the food which 
fails to undergo absorption. 

The bile, mucus and other secretions of the intestine 
and the adjacent glands also undergo putrefaction when 
conditions are favorable. 

This putrefactive process is, as shown by Pasteur, the 
result of the growth of certain forms of bacteria. These 
putrefactive bacteria are found everywhere. They are 
present in great numbers wherever putrefaction is taking 
place. 

In view of these facts, it is safe to say that the worse 
effects of constipation are those which arise from_intes- 
tinal auto-intoxication. Not only Bouchard, but Tissier, 
Combe, Bourget, Lane of London, and a great number 
of able medical experts in all parts of the world have 
within the last few years recognized the great and far- 
reaching destructive effects of the absorption of bacterial 
poisons from the intestinal tract. 

When the intestinal mucous membrane is intact, it is 
able to exclude most of the intestinal poisons, acting like 
a filter, which permits only the useful substances to enter 
the blood. The liver, the largest gland in the body, pos- 
sesses the power to destroy poison to a considerable de- 
gree. There are various other organs of the body, such 
as the glands of internal secretion, of which the thyroid 
gland is a conspicuous example, which aid in the de- 
struction of poisons. The kidneys both destroy and elimi- 
nate poisons, and the skin and the lungs also share in 
this protective work. 


Albert Abrams in his book entitled, The Blues, 
or Nerve Exhaustion, gives the following classic 
history of a case of toxemia or splanchnic neurasthe- 
nia, as he calls it: 

The patient is an attorney, age 35. He presents no 
definite history of excesses of any kind. For the past 
three years he has become exceedingly irritable, and has 
what he calls “blue streaks,” which come on at irregular 
intervals without any apparent cause, although he is in- 
clined to the belief that he can nearly always trace their 
origin to some error in diet. What this error is, he does 
not know; it is not any particular kind of food, but it 
may be a late supper or a meal eaten hastily. At any 
rate, during his “blue streaks” he has uncomfortable ab- 
dominal sensations, which he is unable to describe fully. 
His “blue streaks” have become more frequent of late, 
and last longer. Intense mental depression and pros- 
tration attend the attacks. At such times he is incapable 
of doing work. He wants‘ to be left severely alone during 
the attacks. Of late, his memory has become affected, 
and he is unable to concentrate his attention. He lacks 
decision in his mental operations and control. He has 
morbid fancies. He thinks that death would be a happy 
release from his suffering, and constantly dwells on the 
subject of self-destruction. In the intervals of his attacks, 
which have become less and less frequent, he never has 
the sensation of well-being. He can no longer pursue his 
vocation with the same buoyancy as before, in fact, he 
works automatically. His symptoms are «intensified after 
eating and for an hour or so, after a meal, he becomes 
horribly depressed and irritable. He has no symptoms 
of indigestion in the ordinary sense, but large quantities 
of gas accumulate in the bowels. For a time, he prac- 
tically starved himself, so that he could be released from 
the depression and irritability following meals. He has 
submitted himself to all kinds of treatment without relief. 
One physician had treated him for uric acid neurasthenia, 
and at that time he experienced temporary relief. My 
examination revealed in brief the following: Imperfect 
lung development, feeble heart action, protrusion of the 
abdomen with gas accumulation in the bowels, exquisite 
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sensitiveness of the abdomen, enlargement of the liver, 
which was extremely painful on pressure, and the ab- 
dominal walls were relaxed and showed no tone. Re- 
moval of the stomach contents after a test meal demon- 
strated no anomaly. 

This is in brief, the typical history of a case of splan- 
chnic neurasthenia. 


Having defined toxemia or auto-intoxication, 
as it is often called, and shown that it is almost a 
universal complaint, it is now incumbent upon us to 
find a proper method of preventing, as well as cur- 
ing this altogether too common complaint. The 
writer has given this subject considerable study 
during the past several years and has come to the 
conclusion that prevention is much easier than cure. 
To prevent this disease, one would follow very 
closely the rules of mastication laid down by 
Fletcher and others who insist on thorough mastica- 
tion and salivation of food. From childhood up 
one’s food should consist largely of the toxin-free 
articles, principally milk, fresh fruits and green 
vegetables. Also, it goes without saying, one 
should keep the splanchnic area of his spine free 
from lesions. 

It is my firm belief that the mania for removing 
tonsils in children is all wrong and if children were 
fed on the above named articles, there would be 
little of tonsillitis and other diseases of the tonsils 
now so prevalent. The author has treated a number 
of cases of enlarged tonsils in children of late and 
in all cases there are well defined symptoms of 
toxemia. One case was that of the writer’s own son, 
aged 7, who was sent home from school with a 


report of tonsillitis and tonsillectomy recommended. 
A careful examination disclosed a congested liver, 
tonsils so badly swollen that they met in the median 


line when the throat was being examined. This 
boy was a great lover of meat, eggs and other foods 
rich in protein and was of a “bilious” temperament. 
His errors of diet were corrected, he was given thor- 
ough osteopathic treatment every other day for sev- 
eral weeks, special attention being given to the liver 
and tonsils and excretory organs. There was a 
gradual improvement in his general condition and 
the last examination some ten days ago showed his 
liver was not palpable, tonsils had receded within 
their pillars and looked to be perfectly normal ex- 
cept a little scar tissue. 

We hear a great deal now-a-days about the pre- 
cociousness of children, especially in regard to the 
subjects that were originally considered taboo. It 
is my firm belief that if children were properly fed 
and given the right kind of physical exercise and 
treatment with proper home environment, we would 
not hear so much talk about bobbed hair, bobbed 
skirts and with these things too often, bobbed 
morals. If boys and girls become vamps and lounge 
lizards, parents, health and school authorities are 
themselves largely to blame. 

The medical magazines are devoting a great 
deal of their space nowadays to the discussion of 
vitamines. Although no one has ever seen or heard 
a vitamine, it is a well established fact that these 
very important food elements exist and that no 
where are they so richly deposited as in pure, fresh, 
raw cow’s milk, ripe fresh fruit and, to some extent, 
green vegetables. If our food consisted entirely 
of these very essential elements, toxemia could be 
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largely prevented, but as such is not the case, and 
toxemia is present in practically all of us, one of 
the great problems of the day, is how to rid the 
world of this menace. 

The writer is convinced that Charles Sanford 
Porter in his book ‘Milk Diet,” has laid down rules 
and regulations that if properly carried out will in 
practically all cases, free the body from this melan- 
choly producing condition. Dr. Porter lays down 
five rules to be strictly followed in taking this cure: 

1. Milk— An ample supply of the right kind and qual- 
ity of milk, man’s first nourishment and the only food 
that will cause an immediate production of good, rich 
blood. 

2. Rest—Complete rest for all organs of the body, 
except those concerned in the production and circulation 
of the blood and those connected with the elimination of 
waste and poisonous matter. Milk cannot be used in suffi- 
cient quantities to eliminate a diseased condition unless 
complete rest in the proper environment is taken. ; 

3. Air—An unlimited supply of pure air, to oxidize 
and cool the blood, and carry off gases and waste material. 

4, Baths.—Warm water baths of the right temperature 
and of sufficient duration to soften the skin, equalize the 
circulation, relax tense muscles and regulate the body heat. 

5. Exercise—When the body is ready for it, exercise 
to strengthen the muscles, expand the lungs, limber the 
joints, stimulate the circulation, increase elimination, purify 
the blood, develop normal secretions, tone up the nerves 
and in general to make permanent the benefits acquired 
while resting and building up the body to acquire perfect 
health. 

You will notice that the rest part of the treat- 
ment is given quite as great prominence as the milk, 
and the writer is quite convinced since beginning 
the sanitarium treatment of these cases, that Dr. 
Porter’s insistence on rest combined with the milk 
is absolutely essential. These cases must be taken 
entirely away from their home cares, put to bed, 
fasted for a day or so until their intestinal tract with 
the assistance of enemas is thoroughly cleaned and 
becomes ready to absorb the milk as a sponge ab- 
sorbs water. 

With this treatment, of course, goes proper 
hydrotherapy, osteopathic adjustment, and such 
other natural remedies as are indicated. As an indi- 
cation of what can be accomplished, the following 
case records are submitted: 


Mrs. H., aged 61, widow; occupation, domestic nurse, 
applied for treatment complaining of headaches, pain in 
back of neck and indigestion. Said everything turned to 
acid that she took into her stomach and the stomach felt 
raw. She complained of severe pains in the lower lumbar 
region and had a very sensitive area at the twelfth dorsal. 
There was an arthritis of the knees which was so severe 
that flexion was almost impossible. She was very sensitive 
in the region of the liver and intestinal tract. There was 
considerable nausea. She was very sensitive in the inter- 
scapulary region and the fourth dorsal vertebra was to 
the right and sensitive. Digestion was poor, there was 
insomnia, constipation and poor appetite. Pulse was 96, 
temperature °8, heart normal, nothing in the lungs, kid- 
neys negative, ‘and reflexes normal. Systolic blood pres- 
sure was 140 and hemoglobin 70%. 

She was given a month’s treatment at the sanitarium, 
at the end of which time, the headaches, indigestion, super- 
acidity, insomnia and other severe symptoms had entirely 
disappeared. The arthritis of the knees was entirely re- 
lieved and there was an increase in the hemoglobin. 

A. L. M. Male, aged 28, ex-service man, gave a his- 
tory of severe nervous breakdown after being gassed in 
the service. ZThe stcmach was so badly affected he could 
not even keep water down at times. Complained of severe 
palpitation of the heart and extreme melancholia with a 
tendency to suicide. He was unable to concentrate his 
mind. If he read a little he would become so weak he 
could hardly sit up. There was some pain around the 
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heart. He slept poorly but bowels were regular, appetite 
poor. Habits were good. Pulse was only 60, temperature 
98%, no organic lesion of the heart, nothing in the lungs 
except a dull area in the right apex. Reflexes were nor- 
mai except the patella which was hyper-sensitive. Systolic 
blood pressure was only 95 and hemoglobin only 60%. 

He entered the sanitarium for the four weeks’ treat- 
ment, at the end of which time he was able to eat ordinary 
meals without any bad effects, was sleeping like a child 
and the melancholia had entirely disappeared. He was 
fuli of energy and accepted a position at once. The pulse 
had gone up to 80, temperature was normal and the sys- 
tolic blood pressure was 110, while the hemoglobin had 
gone up to 80%. 

Man, aged 39, occupation, brickmaker; married; gave 
a history of a nervous breakdown following war activities. 
His condition had been diagnosed as mal-nutrition, nerv- 
ousness and constipation. He complained of a great deal 
of backache and was very sensitive in the sub-occipital 
region. The whole spine was hypersensitive and the pros- 
trate was enlarged. He was very sensitive over the colon 
and the liver was slightly enlarged. His appetite and 
digestion were good. He was greatly troubled with in- 
somnia and the bowels were absolutely dormant unless 
medicine was taken. Pulse was only 58, temperature 9634. 
The heart muscle was weak, but not organically affected. 
There was nothing in the lungs, kidneys negative, reflexes 
normal, systolic blood pressure only 100, hemoglobin 60%. 
Weight 122 pounds. 

Upon careful examination after his course of treat- 
ment at the sanitarium, it was found that his pulse was 
80, temperature 98, the heart action was vigorous, blood 
pressure had gone up to 115 and hemoglobin was 80%. 
The weight had gone up to 133 pounds. He was having 
two bowel operations a day and he was sleeping seven 
and eight hours a night. 

Married woman, aged 80, winter tcurist; came com- 
plaining of strange sensations in her legs, very sensitive 
in the epigastric region and quite nervous. She had some 
catarrh of the naso-pharynx and could only hear a watch 
tick at contact in both ears. Her digestion was poor, she 
slept fair and her bowels were inclined to be loose. The 
liver was enlarged. She admitted drinking one cup of 
coffee in the morning and at night. Upon examination 
her pulse was found to be 112, temperature only 98, no 
organic heart lesion but considerable arhythmia, nothing 
in the lungs. Kidneys were normal, reflexes normal, sys- 
tolic blood pressure 150 and hemoglobin 60%. 

After a course of treatment at the sanitarium it was 
found that her pulse had gone down to 88, her tempera- 
ture remained at 98, blood pressure was 140 and hemo- 
globin 75%. ‘The liver was no longer palpable and the 
strange sensations in her legs had disappeared. 

Widow, aged 63, no occupation; came for treatment 
for enlargement of the thyroid gland, hemorrhoids, arth- 
ritis of the left knee, intercostal neuralgia and very sensi- 
tive over the stomach. ‘There was a very sensitive area 
at the sixth dorsal vertebra. Digestion was poor. She 
slept fairly well, but was very badly constipated. She 
drank coffee twice a day. Heart and lungs were normal, 
kidneys negative, pulse 76, temperature 98, reflexes nor- 
mal, systolic blood pressure 190, and hemoglobin 50%. 
The enlarged thyroid was given auto-hemic treatment and 
the hemorrhoids were removed before entering the sani- 
tarium. 

After treatment at the sanitarium her pulse was 80, 
blood pressure had been reduced to 125, hemoglobin had 
gone up to 75%. The severe backache had entirely dis- 
appeared and the bowels, which often moved eight or ten 
times a day, while in the sanitarium were kept in perfect 
condition by taking one quart of milk a day for luncheon, 
sometimes accompanied by a handful of raisins. The thy- 
roid gland seemed normal and the hemarrhoids no longer 
bothered. 

Unmarried woman, aged 32, occupation bookkeeper; 
was admitted to the sanitarium complaining of a nervous 
and run-down condition. Her usual weight was 140, but 
she only weighed 122% on entering the sanitarium. She 
was sensitive in the epigastric region and badly constipated. 
Pulse, temperature, heart, lungs, kidneys and reflexes were 
all found to be normal. Systolic blood pressure 110, and 
hemoglobin was only 60%. 

At the end of her course of treatment at the sani- 
tarium her weight was found to be 136, and nervousness 
and constipation had entirely disappeared. She was having 
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two natural movements a day. As is usually the case 
after taking the milk and rest cure, there was a wonder- 
ful improvement in her complexion. 

Resume: Toxemia is admitted by the best au- 
thorities to be one of the most prevalent causes of 
disease in the human body. Prevention depends 
largely upon a non-toxic diet, namely, milk, fresh 
fruit and green vegetables. ‘Treatment depends 
largely upon removing patient from home environ- 
ment, giving them absolute rest, non-toxic diet, 
hydrotherapy, adjustment of all bony lesions of the 
body and last but not least, moral treatment, that is, 
proper psychic relations. 

The Howell Sanitarium. 
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We have been granted a column in the A, O. A. 
JournaL for each month to be used for program pur- 
poses only. 

It is the desire of Dr. Goode, our energetic and 
up-to-date president, that we have a democratic year 
and the idea came to my mind that in order to have a 
program that would suit everyone, one that would be 
most suitable to members of the A. O. A., it might be 
well to let every member “in on it,” so to speak, and 
secure data and information that we could not other- 
wise get. 

We have written a letter to all of the presidents 
and secretaries of the states and already we are re- 
ceiving prompt replies. In each and every instance, 
the question has been answered in the most satisfactory 
manner. We asked for suggestions as to who should 
be placed on the program from each state. Now, we 
are calling for suggestions from every hand, especially 
during the month of September as the program will 
be completed by October Ist. 

From month to month we will outline in a general 
way just how the program will be made up and carried 
out. The chairman of the program each year is sup- 
posed at least to state that he expects his program to 
be the most finished product up to date. We wish to 
fall into line and do likewise. Possibly it is unusual to 
have a program completed at such an early date, but 
why not when we have abundance of material to select 
from? By the way, thus far we have not had a single 
refusal and the program is more than two-thirds com- 
plete. The program will be published in the January 
number of this JourNaL. We want every member. of 
the A. O. A. to feel that he is going to be at New York 
City and that the program will be one that will be of 
unusual interest. 

In giving each member his part at this early stage, 
we have practically eliminated any papers being read. 
The papers, however, will have to be written in order 
to be handed in before convention time, as the rules 
and regulations call for. These papers in reality be- 
long to the A. O. A. and will be published in the A. O. 
A. JouRNAL later on. From these papers, received 
before convention time, we will be able to secure pub- 
licity that otherwise we could not get. 

Needless to say, the program will be made up of 
the strongest technic known and will be absolutely 
osteopathic in every respect. We will refer in the next 
number to the time limits and the general in charge, 
Dr. Carl J. Johnson, who will confine each speaker to 
his allotted time. F. P. Mitvarp, D. O. 

Chairman of Program Committee. 

Toronto, Ontario. 
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OSTEOPATHIC ART 


We venture to say that the recent annual con- 
vention differed in no way from that of others in 
the great desire on the part of many to further 
perfect themselves in the art of osteopathy. In fact, 
it is clearly evident that a large number who attend 
the meetings are eager to obtain new technique 
ideas. Technique skill is representative of profes- 
sional power and prestige. So it is not surprising 
that the skilled technicians who have the ability to 
tell their “story” convincingly are always assured 
of most attentive consideration. 

There are many factors that comprise the story 
of a good technique demonstration, any factor of 
which, if not duly considered, will result in total 
failure on the part of the one who attempts to fol- 
low the demonstration. For this very reason a num- 
ber of highly successful measures are elusive in the 
hands of the unpracticed. 

Technique cannot be learned without sufficient 
practice. Even in the hands of the skilled, when it 
comes to new methods and even after they are con- 
versant with the application of the principles, prac- 
tice is the only possibe road toward efficiency. In 
the first place, the application principle must be 
clear to the mind’s eye. This is groundwork essen- 
tial. Then must follow practice and more practice. 
But one successful issue—actual practice—will do 
more to teach one and give the required feel and 
confidence, the needed concrete experience and ap- 
preciation, than all the possible demonstrating ex- 
tant by the other fellow. A work of skill cannot be 
learned by textbook or lecture. Skill here means 
the developing of one’s own ability and capacity. 
Substitution through proxy assists no one. But 
substitution through personal contact, till one 
senses or feels the operation, is of the greatest 
value. 

True it is that adjustment represents certain 
mechanical principles. So far, so good, though 
many of the structures are hidden from direct ob- 
servation. Still if one is not conversant with these 
structures his handicap is profound. But visual 
knowledge is not sufficient for complete apprecia- 
tion of the problems at issue. It is the tactful skill 
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or sense that complements the rest of the data, so 
essential to success. 

This is just the reason, in our opinion, why so 
many get so little real value from a demonstration 
and go back home and lapse into old routine habits. 
In order to break these habits something different, 
something better, must be substituted. This means 
that they should have tactual proof in order to thor- 
oughly and personally appreciate a better technique. 

And this tactual proof can come only through 
personal contact of the fingers beneath those of the 
demonstrators. In this manner the feel of tissues 
will be sensed and learned, the distinct relaxing of 
muscles will be noted, the movement of interosseous 
structure will be detected, with the timing exactness 
of the leverage forces and the step-like, but never- 
theless continuous, procedure of the adjustment 
operation. To the novice confusion will surely 
trouble him if these essential factors are not eluci- 
dated. But if they are once detected and orientated 
as the method is analyzed, developed and consum- 
mated, clearness and skilfulness will quickly follow. 

We mention this for the reason we feel assured 
herein is the one cause of apparent failure of many 
technique demonstrations; that is failure on the 
part of the audience to grasp the all-important de- 
tails. Of course, many really worth while demon- 
strations cannot be shown to a large audience, that 
is to advantage insofar as the individual or char- 
acteristic finesse is concerned. In order to learn the 
art of osteopathy, the same as the learning of any 
art, personal participation and practice are neces- 
sary. It is all very well to tell how a thing is done, 
but this cannot go far unless it is followed by pains- 
taking practice. And even then one essential factor 
may not be duly considered, namely, the feel of 
tissue prior to, during and following the adjustment 
operation. 

Our plea here is for more actual technique 
demonstrating with small groups after the manner 
of laboratory instruction. An hour spent with a 
skilled instructor with sufficient clinical material 
will unquestionably work wonders. Not that the 
participant will in this short period become pro- 
ficient but rather he will obtain the insight so neces- 
sary for ultimate efficiency. 

We understand that President Goode and 
Chairman Millard are anxious to make this year 
especially noteworthy in the developing of practical 
osteopathy, fully realizing that the acid proof of our 
art is the securing of clinical results. The early 
days of osteopathy were resplendent with the 
gradual evolving of the art—a brick at a time. The 
same is just as true today. Our art has always been 
in advance of exact scientific explanation, which is 
largely true of all worth while methods. This is 
well and good, for the former represents practical 
results while the latter must necessarily await a 
more complete understanding of biochemical detail, 
which does not in the least invalidate the reason- 
ableness of the art. Let us make this the banner 
year in osteopathic art. C, P. Mt. 
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DR. C. P. MeCONNELL 


There are others in our profession who knew the 
Old Doctor intimately. There are many who under- 
stand and practice faithfuly his hings. To know 
and to understand and to practice 1s well, but to bring 
forth from day to day through the years, things new 
and old from the Old Doctor’s philosophy and teach- 
ings, to interpret and set down page after page of 
clear pungent thought in a way that the slowest of 
us can see and understand —this gift or art seems 
greatly given to the former editor of this JouRNAL, Dr. 
McConnell, who through the years has fearlessly put 
forth these truths as he saw them and burned them 
into our consciousness. 

The profession could ill afford to loose Dr. Mc- 
Connell’s pages at this stage in our ristory. It was 
with this understanding only, that he was relieved after 
having given the board notice one year ago. Perhaps 
he will now have time to do yet greater things for the 
profession he loves. Drs. Chiles and McConnell have 
made the JourNAL, the thing we had hoped some day 
it might be. But Osteopathy’s hope is not in any one 
man or several men, but in every D. O. throughout the 
land. Each must feel his individual responsibility for 
the growth and development of Osteopathy. Osteo- 
pathy can be no greater, no broader than the sum tota! 
of all D. O.’s. The local D. O. is the public’s measure, 
and the enthusiastic throb for Osteopathy in any com- 
munity is gauged by this individual’s pulse. It matters 
not the measure of your talent. But it matters mightily 
that you give it, whether much or little, and it matters 
yet more the spirit in which you give. Shall we come 
like the little lad with his few small loaves and fishes 
—his all—and offer them in the great cause of Osteop- 
athy, and perhaps something can happen to these loaves 
and fishes—and then, will they feed the multitudes. 


= 
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DR. H. L. CHILES 


We know of no one living today who has made 
greater sacrifices for osteopathy and worked more 
faithfully and effectively under all sorts of conditions 
than has our past secretary. Everyone sacrifices some- 
thing for the thing he loves, but few are called upon 
today to make the sacrifices of those earlier years. The 
profession many times has expressed its apprecia- 
tion of the service rendered by this man. The wisdom 
of the Association is shown in retaining Dr. Chiles on 
the executive board as chairman of the Department of 
Finance. 


THE OSTEOPATHIC MAGAZINE 


It has been sent 
once a month for years gratis. Trustees rule it will 
continue to come as you order it. Most of you read 
it and those who do admit its excellence. And there 
are many who have taken a little time to consider the 
matter and are sending it to hundreds of their pa- 
tients every month. One little town has been getting 
700 Osteopathic Magazines each month. The 
Osteopaths from that little city are prosperous. They 
come to the Conventions. We learned this from them 
at Los Angeles. They expect to increase the number 
this year. Never did they do anything that brought 
such appreciation and results. The largest single 
order for August number was 2000. A beginner in 
a big city sent out 200 each month last year and this 
year he doubles his order. Another D. O. in the 
same block sent out 400 Osteopathic Magazines 
every month and will double his subscription this 
year. 

This morning a Western D. O. writes that he plans 
to send the Osteopathic Magazine into the homes of 


A. O. A.’s un-cashed asset. 
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550 patients and adds 100 more subscriptions to be sent 
to teachers of private and public schools. 


We have been boosting everybody’s game and 
they all deserved it and we expect to keep on for they 
still deserve and everything good helps. But now we 
are asking in the name of good sportsmanship that 
these same leaders with every body else get right in 
and boost on our own little game for we, the A. O. A. 
have something to boost and we are asking every mem- 
ber of the A. O. A. and every D. O. who is not a 
member to shoulder up and put over our own publicity 
medium, our own magazine, the Osteopathic Magazine. 
Don’t you think a handsome little magazine an Osteop- 
athic Magazine coming onto the center table every 
month, chuck full of ringing good newsy stuff, all about 
Osteopathy’s problems and Osteopathy’s progress 
through the years. Nifty little sketches of how it 
started (ilustrated) every number telling about one of 
our colleges, and one of our hospitals and one of our 
sanatariums and one of our clinics, with little stories 
of little people in our clinics. Something very new 
from our own researchers, and something new from 
other scientific sources from over the world. Some- 
thing about how to raise fathers and mothers and how 
to treat old folks and little children and teachers. What 
somebody acomplished by a bit of sane psychology and 
then a dog and bear story for the little fellows, a good 
nursing page, and eats, and freshies and all. 


That’s what this Osteopathic Magazine has been 
doing for you through the years—perhaps you did not 
know it, perhaps you did not look to see, and this it 
must continue to do to the very limit that you will 
allow by your support. Able men and women have 
been and are right now working on these very things 
and others. 


You see the editors of the Osteopathic Magazine 
have kept it up to such growing standards that it 
must not stop. 

Now our first subscription goal is 100,000 and 
that’s moderate. If only 200 of our D. O.’s walk in 
with lists like the ones above mentioned, we would go 
over the mark at once. Could you vision the sort of 
Magazine 100,000 subscribers would make possible? 

When you think of the hundreds of families that 
have paid you hundreds of dollars, would you hesitate 
to do them a slight courtesy when it costs you less than 
a dollar per family per year. And if you must think of 
the investment side, could you do anything with a piece 
of a dollar that would be as sure of bringing you in 
triple and quadruple as sending to each home each 
month, through the year, something you and Osteo- 
pathy are proud of, something that interests every 
member of that family and educates every member of 
that family the way they ought to be educated and at 
the same time makes them remember in a kindly, grate- 
ful way you and your office. 

What do you think about it? How many could 
you use? Will you push your own game, do some- 
thing for those families, something for Osteopathy 
and incidentally something for yourself and so help 
your own Association put your own publication over 
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the goal at once. 
will do it. 


A post card sent to this office now 


AN EMERGENCY 


At the last legislative session in one of the 
states a telegram was read to the House of Repre- 
sentatives, which was signed by a large number 
of M. Ds. It stated that a measure providing for 
Osteopathic regulation by Osteopaths had been 
turned down by popular vote of the people in the 
state of California. 


The statement proved very effective at the 
time for the M. Ds. but the ultimate effect was 
that of a boomerang, and caused doubt as to the 
honesty of the medics’ motives, for the Osteopaths 
proved that the statement was an absolute, unquali- 
fied falsehood, since no Osteopathic measure had 
ever been before the people of California by initia- 
tive or referendum. 

Are we going to allow them to truthfully make 
that statement before a legislature? They can if 
initiative No. 20, the Osteopathic measure in Cali- 
fornia, is defeated at the election in November and 
they certainly will use it at every opportunity. On 
the contrary, if the measure passes, it will give us 
a great deal of prestige elsewhere to be able to say 
that the only time that an Osteopathic measure 
was up before the people of a sovereign state, they 
endorsed it. 


The people never have turned down the Osteo- 
pathic profession by popular vote and they will not 
if they understand. It is up to the Osteopathic 
profession of the whole country at this time, 
through the opportunity presented of writing and 
of having lay friends write ex-patients, friends, 
relatives and acquaintances who are now living in 
California and urging them to vote for No. 20. It 
is the most urgent thing which is before the profes- 
sion between now and November. Let us take the 
matter up in every state organization and work 
enthusiastically and vigorously. 


Let us strike hard and effectively in support of 
the fight that our California brethren are putting up. 


Asa Willard, 
Ch. Dept. Public Affairs, O. O. A. 


CALIFORNIA 


California is putting over the greatest under- 
taking in its history. Initiative measure No. 20 will 
win and win big because every D. O. and friend of 
Osteopathy in that State is working for it. Those 
outside can make victory for Osteopathy doubly sure 
by writing every one you know in California to vote 
and urge every voter to vote “Yes” on No. 20. 

The time is short, but not too short to win the 
necessary votes. This is not California alone, and 
no matter how any one may have felt in the past, this 
is Osteopathy’s fight—an emergency is on. We dare 
not fail. 
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PROBLEMS OF THE PROFESSION 
OPEN LETTER 


Here is a sincere statement and viewpoint from 
a sincere man, one of our most active D. O.’s and presi- 
dent of his state association. These sort of letters 
help. Perhaps we have all been guilty. And it 
shouldn’t relieve us too much to declare we’re not the 
only ones. A governor of one of our eastern states 
came to the A. M. A. and told them very frankly that 
they were neglecting the country districts and making 
it almost impossible to get or keep efficient physicians 
there to care properly for the communities. Further- 
more, he said that if something wasn’t done the 
authorities would have to take hold of the matter and 
provide some way of caring for the situation. 

It is an interesting fact that at the very time Dr. 
McCole was writing his letter the Executive Com- 
mittee of the A. O. A. were figuring out how they 
might send through the states one of our ablest re- 
searchers and an able technician to spend nearly a 
week in every section where five or ten D. O.’s could 
be gathered and there lecture and demonstrate. Now, 
wouldn’t this help some? What have you in mind that 
might help more? 

The city man has his laboratory, his specialist, his 
consultant who shares the responsibility and a hospital 
at hand but the country practitioner, who undertakes 
to be the family physician, has perhaps none of these 
and yet he must stay on the job and see it through. 

Let’s have some more frank letters. We are all 
anxious to work these things out. Maybe there are 
other view points. There is a record in this office of 
one hundred letters written to try and get in touch 
with such problems in a helpful way and less than ten 
responses. The A. O. A. Secretary is scheduled to 
make at least four state meetings in October and the 
A. O. A. President is scheduled for a larger number. 


DR. McCOLE’S LETTER: 


I wish the A. O. A. could do more for the 
struggling country Osteopathic physician. I may be 
entirely wrong in my stand but I believe that while 
most of the scores of movements fostered by the .A. 
O. A., by other of our organizations and by individuals 
are good and help the profession in general, yet at the 
same time I am firmly of the belief that the very heart 
of the whole situation gets no more attention than if 
he existed not at all. The individual struggling country 
osteopathic physician seems to be, but the dream child 
of many wonderful dreams of castles in Spain. 

Someone is always trying to get this orphan to 
join this, or to put up money for that,—or to get some- 
one to join this or put up money, or vote, or not vote, 
or write letters, or hold meetings, or buy advertising, 
or pull stunts to hypnotize the public. When one sits 
down and thinks over the dreams of greatness that have 
been put up to us in the last few years he marvels. If 
the one thinking knows of the shortcomings, and fail- 
ures, and discouragements, and problems and longings 
of the individual struggling country osteopathic physi- 
cian the dreams are nothing short of nightmares. 
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One of these, the rank and file of Osteopathy is 
induced to give his money and time to some movement 
—say an advertising campaign. That is fine and as it 
should be. But whoever said to this man ‘Why spend 
a lot of money on an advertising campaign to get people 
into your office until you fix up your office so that it 
will be a credit to you and to the profession you are 
advertising.’ A hundred dollar to a nickel this earnest 
man trying to do all he can for osteopathy and for him- 
self and family has a dozen or so kimonas scattered 
about his office some clean and all looking dirty. One 
months advertising would put in a kimona cabinet that 
would help make his office worth advertising. 

Again, one of these men, the rank and file of 
osteopathy, is induced to join this, or organize this, or 
put up his money for this to get more patients for 
Osteopathy, and naturally for himself, when he can’t 
make a good adjustment of a cervical, or a dorsal, or 
a fifth lumbar to save his soul from mud. And he 
knows it. And he is discouraged about it. And he 
wants help. But does he get it? 

I went through this. 
I know whereof I speak. 


I am not through it yet so 


There are thousands of others who feel the same 
way at least I have talked to enough to believe it. And 
I have been in enough offices to know that we are try- 
ing to advertise something that needs more internal at- 
tention than it does external. 

The public needs less advertising than our adver- 
tising boomers advertise us country osteopaths into 
believing. The public believes in osteopathy. 

We, the struggling country Osteopathic physicians 
need a lot more help in osteopathy than the public does. 

We acknowledge it. Instead of denying it we 
call for help. And do we get it? We do not. 

What is it we want? I'll tell you what we want. 
We want help on the practical problems that come up 
every day. We want to know better how to care for 
the patients that come to us for relief. 

We want help in being doctors—in being the 
family physician. 


Our friends will send us patients and our patients 


will send us patients. The public is all right on os- 
teopathy. But we ourselves are not all right. We 
have hundreds of problems that are troubling us and 
troubling us seriously. So seriously that some of us 
are giving up the practice and all of us are worrying. 

We want to know how to organize our offices 
and our practices. We want to know how to give the 
help the people are asking of osteopathy and the help 
they have a right to expect of us. -We want to know 
how to care for the people that are every day coming 
to our offices and asking for help. 

The problems that we struggling country Osteo- 
paths—who are trying to be good family physicans— 
have are found in just an ordinary waiting room and 
in an ordinary treating room. 

This castle in Spain business is all right. We are 
for all the grand enterprises and dreams. We have 
some high ideals ourselves. But our high ideal is to 
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be better in our work in our little old office and with 
our daily problems and I will say that advertising and 
national enterprises and big movements dwindle into 
a needless point to us beside our ordinary problems of 
being a success in our little circle of endeavor. 

Among the things and perhaps the greatest thing 
we need is points in how to make certain adjustments. 
We every day struggle with fifth lumbars, and upper 
dorsals, and lame shoulders, and ribs, and necks, and 
semilunars, etc., etc. 

What we want and what we must have is a corps 
of traveling instructors, books on osteopathic pro- 
cedure with plenty of good illustrations showing us 
how to do the things we hear so much about the other 
fellow doing. We want a dozen reels showing how 
the other fellow makes the adjustments we hear he does 
so well. We want those films so we can have them and 
study them. 

We want to see some attempt at least towards-a 
standardized technique. Not standardized to exclude 
anything but standardized to bring in as many valuable 
points as possible. 

We need post graduate courses so that we can get 
some of the good things that are being developed by 
others, and so we can have help in getting points on 
some of the things we want to learn about. 

We need a representative of the A. O. A. to call 
on us once or twice a year to give us some of the vision 
that we know we ought to have. We want to help but 
we can’t help without the personal touch. The shot- 
gun touch has not worked in the past and there is no 
reason to believe it will work any better or as well in 
the future. 

We want help on our legislative problem. We 
are getting help but we want more. We need it badly 
and we need it worse as time goes on. 

Again—we want personal contact with the A. O. 
A. and with the A. O. A. through some representative 
who knows our problems as well as the A. O. O.’s prob- 
lems. Our problems are personal ones and we want 
a personal contact with the organization formed and 
supported to help us in them. 

Second we are more interested in the personal 
problems because we know them to be the fundamental 
problems of the whole osteopathic structure. If we 
are not getting along well with our personal relations 
with those who come to us as patients we have little 
worry about the national problems. We have plenty 
to occupy our worry technique. 

The Osteopathic profession’s needs are great and 
the greatest of them are right in the individual waiting 
room. 

Georce Matcotm McCote. 


Great Falls, Montana. 
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PROBLEMS OF THE PROFESSION 


OSTEOPATHIC LEGISLATION 


The problem of appropriate legislation is of 
paramount importance to the osteopathic profes- 
sion, for unless the shackles are removed and free- 
dom for growth and development is granted to our 
profession by the law-making bodies of the respec- 
tive states, it is impossible for the members of our 
profession to demonstrate the full measure of use- 
fulness of the osteopathic school of practice. 

There are several factors obstructing our legis- 
lative progress, namely, opposition from the drug 
fraternity, vaccine manufacturers, proprietary 
houses, pharmaceutical establishments, etc., but the 
greatest opposition to progress exists in our own 
ranks, namely, indifference and lack of convictions 
which represent our greatest weakness. These twin 
factors arise out of failure to comprehend the im- 
portance of the osteopathic concept to the world, 
coupled with the feeling that after all osteopathy 
is of importance only as a means to gaining a liveli- 
hood. 

There is only one way to overcome this indif- 
ference and lack of conviction, and that is by taking 
the fundamental factors—chemistry, physics and 
psychology—and think out the problem of disease 
of its ultimate conclusion, when it will readily be 
conceded that the physical factor in a physical 
mechanism is fundamental to the efficiency of such 
a mechanism. 

For ages the thought of the world has been 
dominated by the teachings of the drug school, 
namely, that chemical fitness is the basis of 
physiological efficiency and diseases have been pre- 
sented from this chemical point of view until the 
world has been completely sold on this question. 

It is the duty of the osteopathic profession to 
present the problem of disease from the physical 
viewpoint, and to convince the world of the fact 
that physical fitness is the basis of physiological ef- 
ficiency and that physical faults are in most cases 
responsible for the existing chemical disturbances 
as well as the functional defects within the body. 
But even the osteopathic profession has not been 
uniformly sold on this question and how can we 
hope to convince the outside world of this concep- 
tion of disease until it is uniformly accepted within 
our own ranks. Not until the osteopathic profes- 
sion is a unit upon this phase of disease and teaches 
that physical fitness is basic to physiological ef- 
ficiency, can we hope to swing public opinion be- 
hind our legislative program. 

In order that the profession may get some idez 
of the need for aggressive legislative labors, we 
present a brief digest of the legislative situation 
throughout the United States, classifying the states 
under seven divisions as follows: 

States and Provinces Having No Laws: 

Alaska, Alabama, Mississippi, Nevada, District 

of Columbia, Manitoba, New Brunswick, 
New Foundland, Nova Scotia, Ontario, 
Quebec. 

States Under the Jurisdiction of Unsatisfactory 
Medical Boards: 
Arizona, Delaware, 

Hampshire, Ohio, 


Indiana, New 
Island, South 


Illinois, 
Rhode 
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Carolina, West Virginia, British Columbia, 
Saskatchewan. 

States Under the Jurisdiction of Unsatisfactory 
Mixed Boards: 

California, New Jersey, New York, Oregon, 
Utah, Wisconsin, Wyoming, Alberta. 

States Under the Jurisdiction of Mixed Boards 
Voicing No Complaints: 

Colorado, Kentucky, Massachusetts, 
Virginia. 

States Under the Jurisdiction of Unsatisfactory 
Osteopathic Boards. (Profession Too Re- 
stricted by Law): 

Arkansas, Idaho, Louisiana, Maine, Maryland, 
Minnesota, Montana, North Carolina, North 
Dakota, Pennsylvania, South Dakota, Ten- 
nessee, Vermont. 

States Under the Jurisdiction of Osteopathic 
Boards Voicing No Complaint: 

Connecticut, Florida, Georgia, Kansas, Michi- 
gan, Missouri, Nebraska, New Mexico, Wash- 
ington. 

States Operating Under the Model Bill: 

Hawaii, lowa, Oklahoma. 

Surely it does not require very deep insight into 
the tegislative affairs to see that it is the duty of 
the profession in the respective states to aggres- 
sively strike to secure better laws, and now that we 
have an agency by means of which an appeal can 
be directed to the general public, namely, The So- 
ciety for the Advancement of Osteopathy, it surely 
becomes the duty of the profession to lay aside the 
indifference and lack of convictions and come to the 
understanding of the needs of the situation, for 
unless we unitedly strive for a better legal founda- 
tion, we cannot hope to demonstrate the full meas- 
ure of value contained within the osteopathic move- 
ment. 


Texas, 


C. B. Atzen, Chairman, 
National Legislative Bureau. 





CASUALTY INSURANCE 


I am inclosing a copy of a letter I wrote to the 
Aetna Insurance Company. It was written after 
two patients had difficulty in getting their claims 
adjusted, which difficulty was attributed by the 
local agent to the fact that the attending physician’s 
certificate was filled out by an osteopath. If the 
claims were held up on this account it was not with 
the consent or knowledge of the home office, as the 
reply of the secretary of the company shows. 

I believe that we should be very careful in fill- 
ing out insurance reports. We stand in a difficult 
position in these cases and we must be fair to the 
insurance company which, of course, is trying to 
keep its claims down as low as possible. We must 
be fair with the local agent whose friendship we 
must keep and who is to get all he can for his clients 
to keep them satisfied so that he can write more 
business. We must be fair with our patient who, of 
course, is our client in the matter, and we must be 
fair with our own honest opinion. 

I recently asked an insurance adjuster how far 
we should go in holding a patient down in his claims 
and how far we are expected to go in seeing that he 
made a correct claim. The adjuster said that while 
we should be honest in the matter we are not sup- 
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posed to play the role of detective. If any detective 
work were to be done the company would take care 
of it. 

The adjuster explained another point that may 
be of interest: Casualty companies do not insure 
against sickness or accident. They only insure 
against loss of time or earning capacity where 
caused by sickness or accident. 

Another point which came up was that some 
sickness and accident policies in defining “total dis- 
ability” say that the claimant must be unable to 
perform the duties of any and every occupation. 
It should read his occupation. A man would have 
to be a teetotal wreck to be so disabled that he could 
not sell newspapers. 

As Secretary Parker says in his letter, we 
should remember that an accident which might pre- 
vent an osteopath from looking after his practice 
would in no way prevent a medicine-man or a store- 
keeper or a bookkeeper from looking after his busi- 
ness. An osteopath needs every one of his physical 
and mental powers intact to carry on his work. 


Gro. M. McCote, D. O. 
Great Falls, Montana. 
Great Falls, Mont., May 29, 1922. 


Aetna Insurance Company, 
Accident and Liability Dept., 
Hartford, Conn. 
Gentlemen : 


For the past few years I have been watching the relations 
of osteopaths or osteopathic physicians with insurance com- 
panies, especially the accident and liability departments. 

Recently some matters have come up which interest me 
very much and I am wondering if I can get you to be per- 
fectly frank with me and explain to me the real situation. 

I have heard that insurance companies are beginning to 
instruct their agents to accept reports on sickness or accident 
made out by osteopaths with the understanding that each ac- 
ceptance is a special case and that the company wants it un- 
derstood that they have the right to refuse such reports and 
may exercise it at any time. 

One agent whom I approached on the subject said that it 
was because “flu” cases under osteopathic care were sick so 
much longer than the same class of cases under medical care. 
It is impossible for me to believe that insurance statistics will 
bear this out as the experience of myself and other osteopaths 
with whom I have come in contact is directly opposed. It is, 
however, possible that osteopaths pay more attention to the 
after-care of “flu” patients and see them a few more times 
than would a medical man. The patient might believe that he 
was getting decided benefit from the treatment and it is quite 
likely that under such circumstances he would continue a few 
days longer. 

I believe it is a fact that osteopathic treatment shortens the 
course of all acute diseases, “flu” especially, but I do not know 
that patients remain a shorter length of time under osteopathic 
care than they would under medical care. 

If there is anything in the report that insurance companies 
are becoming dissatisfied with claims subscribed to by osteo- 
paths, I would certainly appreciate learning as much as I can 
about the situation. It must be to the advantage of insurance 
companies to have the very best relations with our profession 
and I am sure it is to the advantage of the osteopathic profes- 
sion to have the most friendly relations with insurance com- 
panies. 

I am writing to you because I have the highest respect for 
the business policies of the Aetna Company and feel sure that 
any information you are in a position to give out will be given 
in good faith and can be depended upon. * * * 

Very truly yours, 
Gro, M. McCarg, D. O. 


Replying to the third paragraph of your letter, this com- 
pany has at no time in connection with its accident and health 
business, so far as I know, declined to accept reports from 
osteopaths. We get a good many in the course of a year, as 
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we also do from chiropractors, but we, nevertheless, do not 
waive our policy rights to have examinations made by our own 
medical examiners, and it not infrequently happens that where 
a policyholder claiming to be disabled is being attended by an 
osteopath or a chiropractor we do have our medical examiners 
make examinations and reports. That is also true at times 
where policyholders are under the care of medical men other 
than our examiners where we believe it necessary to have fur- 
ther information. 

I trust you will appreciate from what is above written that 
no discrimination is being made against members of your pro- 
fession. * * * 

Yours very truly, 
J. M. Parker, Jr. 


Secretary. 





OREGON HELPS CALIFORNIA 

The present legislative situation in California 
is of more importance to the profession as a whole 
than most of ous realize. In California the osteo- 
pathic medical battle has been more intense, more 
bitter and more continuous than in any other state 
and now the final showdown is at hand. The oste- 
opaths have asked the people for a separate board, 
and on Nov. 7th the people will decide whether 
osteopathy is to become self-regulating or whether 
it will continue to be oppressed by the A. M. A. 

I have just returned from California where I 
have seen the medical machine working to defeat 
our bill. I know that every possible note must be 
dug up if we are to win against this great medical 
machine of misrepresentation. 

A letter has been sent to every osteopath in 
Oregon and if a similar one were sent out to its 
members by every state association we would win 
many thousands of votes for the cause, and perhaps 
be the means of victory. Fraternally, 

J. L. INGLE, D. O., 
Pres. Oregon O. A. 

[Epitor’s Note: Below will be found extracts from letter 
sent by Dr. Ingle to the profession in Oregon: 

A very important matter, which I wish to bring to the 
attention of the Oregon osteopaths, is the present legis- 
lative situation in California. The California osteopaths 
are going to the polls this Fall with an initiative petition 
called “The Osteopathic Act.” They feel that if osteo- 
pathy is to remain pure and the college to continue to live 
and teach osteopathy, this act must pass. Years of un- 
fairness and discrimination by a composite medical board, 
and expensive and annoying court actions have convinced 
the Californians that no good can come from a composite 
board which is four-fifths medical and therefore in reality, 
a medical board. 


The “Osteopathic Act” provides that an osteopathic f 


board shall administer that portion of the present medical 
act which applies to osteopathy but it in no way other- 
wise changes the present law, nor does it in any way 
lower present educational standards. 

This act seems so fair that it should pass easily upon 
its merits, but with the usual medical opposition of mis- 
representation it will be necessary to carry on an active 
campaign to win. Each osteopath in Oregon should imme- 
diately write to all acquaintances in California and urge 
them to vote “Yes” on the “Osteopathic Act,” explaining 
that there will be no lowering of present standards and 
no expense to the State. 

Let us therefore support the California people now 
for the good of osteopathy. Every vote counts! Those 
you can swing may decide the issue! So, all together, 
let’s go! 

Yours ae ke 
NGLE, D. C., 
Pres. Ore. “aaaenaaiids Ass’ n.] 


PAID ADVERTISING CAMPAIGN 


The Society for the Advancement of Oste- 
opathy is working to bring before the American 
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public the truth about osteopathy: The fundament- 
als underlying osteopathy, the preparation given 
students in osteopathic colleges, and the nature of 
the service the osteopathic physician is daily giving 
to the public—are being emphasized in these edu- 
cational articles. 

This work was carried in the Saturday Evening 
Post in January, February, March and April of this 
year. Beginning in July, we transferred the cam- 
paign into the Cosmopolitan Review of Reviews, 
Harpers, Scribners, Worlds Work, Century and At- 
lantic Monthly. This latter combination gives us 
approximately the same number of circulation as 
the Post, but judging from the number and quality 
of inquiries coming in, we are doing a more effect- 
ive educational work than we accomplished with 
the Post. 

This work of educational publicity through the 
pages of national magazines has only started. We 
admit we are confronted with a big job. We are 
going against a prejudice centuries old. The mere 
fact that the job that confronts us is big, only calls 
for a big effort to successfully meet it. No half 
way, spasmodic, lukewarm effort ever did accom- 
plish anything worth while. 

From the length of time we have been at work 
the support from the profession has been wonder- 
ful. This can best be illustrated when I tell you 
that when we encountered the recent Curtis epi- 
sode, over 400 of our supporters in answer to a 
referendum vote said “forget it and go right ahead.” 
To my mind that spirit on the part of our people 
means a new day for osteopathy. 

In the work being done by this society every 
effort is being exerted to serve the best interest of 
all concerned. No individual is to profit above any- 
one else. Even at the expense of seeming delay 
we have carefully planned each step. We are keep- 
ing an accurate record of all receipts and disburse- 
ments. Our books are ready for audit at any time 
without notice. 

The recent decision of the Curtis Publishing 
Company was only one of a series of obstacles 
which have confronted us from time to time. We 
met it just as we have met all the others, and it 
has only served to cement the loyalty of our sup- 
porters that much more. As soon as we were con- 
vinced that the Curtis publications were closed to 
us, we sought other high-class magazines, laying a 
complete story of the Post matter before them. We 
now have available for use the American Magazine, 
Pictorial Review, Review of Reviews, Scribners, 
Harpers, Atlantic Monthly, Century and Worlds 
Work. These magazines have all written us that 
they will accept and COMPLETE an advertising 
schedule as soon as we secure sufficient funds with 
which to finance this larger program. 

The Society has definite plans for 1923. We 
can do nothing on the hit or miss basis. There is 
no obstacle presented unless it be that of securing 
the support of every one bearing the title of “D. 
O.” The problem of publication recognition is 
passed. We now know definitely what publications 
we can get. The only problem of recognition left 
is that recognition which must come from the pro- 
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fession, recognition of the importance of the work 
and the wonderful opportunity presented by the 
advertising pages of these magazines. The medics 
and chiros are telling the public plenty about oste- 
opathy. They are doing their best to teii the pub- 
lic what we do and what we are. The whole point 
to professional support of this movement is—how 
much interest we have as a profession in telling the 
public the truth and speaking for ourselves. No 
one is going to tell the truth about osteopathy 
but us. 


The plan which the society has outlined for 
1923 is comprehensive, and will demonstrate its 
effectiveness if the support of the profession per- 
mits us to put it into operation. Here is the plan 
—as soon as sufficient money is available we ex- 
pect to use eight publications with the combined 
circulation in excess of the five million and influ- 
ence in excess of twenty-five million. This circu- 
lation will place an osteopathic message in approxi- 
mately one out of five of the better homes the nation 
over. This program will call for something like 
$125,000.00. As these ads appear in the magazines 
they are going to be put into mat form and upon 
request from the members of the Society they will 
be sent to them for their use locally as a part of 
the service we are giving them in return for their 
investment. These mats will be a faithful reproduc- 
tion of the magazine ads. By inserting these in 
your local papers the circulation of each month’s 
advertising can be made practically universal. 


The inquiries from these advertisements will 
be given the same careful attention that they are 
being given this year. Every inquirer will be sent 
a copy of our booklet “Facts About Osteopathy.” 
Also in the front of the booklet will be the name or 
names of those doctors in that locality who are sup- 
porting the campaign. Also we will write these 
doctors the names and addresses of the inquirers. 

The plan for financing the 1923 work of the So- 
ciety is simple. It calls for 1,250 pledges to be paid 
in at the rate of $10.00 a month for ten consecutive 
months. The partial payment plan has been adopted 
in order to make it convenient and easy for those 
who pledge to take care of their payments without 
the necessity of laying out any large amount at the 
outset. It facilitates the work of those in charge 
of society affairs to have as large a number as pos- 
sible make full payment of the pledge at the time 
of pledging. For this reason we are appreciative 
when a pledger finds it possible to do this, but the 
standard pledge for 1923 calls for $10.00 a month 
for ten consecutive months. 

We are seeking to pledge the entire amount in 
as short a time as possible. We hope to complete 
it within the next sixty days. As soon as sufficient 
finances are pledged, plans will be made to begin 
in the American Magazine at once. Following this 
the six magazines in the Quality Group will begin 
to carry the copy on the new campaign. When the 
complete amount has been pledged, Pictorial Re- 
view will be included in the list of publications car- 
rying osteopathic publicity. More than five million 
readers will have our message in their hands twelve 
times during the course of this campaign. 

The profession will determine by the readiness 
of their response just how soon this 1923 work can 
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be started and just how great it is going to be. In 
the last analysis, it is a matter of how interested we 
are as individuals in seeing osteopathy placed on 
a better footing in the public mind and how much 
we desire to practice our profession under more 
favorable conditions. No pledge is a donation—it 
is an investment in a better relationship with the 
American public. 
H. M. Wacker, D. O., Secretary. 
Society for the Advancement of Osteopathy. 


1103 F. & M. Bk. Bldg., Ft. Worth, Texas. 
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OSTEOPATHIC TREATMENT NOT 
AUTHORIZED 


(From Army and Navy Register, July 8, 1922.) 


A soldier while on duty became indisposed and 
there being no medical officer of the army or medi- 
cal facilities of the army at the place where he was 
on duty, the services of an osteopath were procured. 
A claim tor payment for services rendered has been 
rejected on the adverse recommendation of the War 
Department that the services rendered did not con- 
stitute “medical care and treatment” within the 
meaning of the appropriation for this purpose. The 
comptroller general in upholding this view calls at- 
tention to the fact that medical care and treatment 
of officers and enlisted men of the army is not one 
of the allowances or perquisites specifically named 
by statute. The organization of the army includes 
a medical department, and in its origin was pri- 
marily for furnishing medical care and treatment 
to officers and enlisted men of the army. Appropria- 
tions are available for the payment for civilian medi- 
cal services, when army medical personnel or facili- 
ties are not available, for enlisted men who are en- 
titled by regulation to the medical facilities of the 
army. Under certain conditions civilian medical 
service is authorized to be procured and is a service 
in lieu of the army medical service not available. 
Practitioners of osteopathy are not appointed in the 
medical corps of the army and osteopathic treat- 
ment is not furnished by the medical department of 
the Army. It is only medical care and treatment of 
a kind or character furnished by the medical depart- 
ment of the army that is authorized by the regula- 
tion without the prior approval of the surgeon gen- 
eral, the equivalent of the service which the govern- 
ment furnishes through the medical department. 
Treatment other than that must, under the regula- 
tions, be authorized in advance by the surgeon gen- 
eral before the government is obligated to pay 
therefor, that he may determine the necessity there- 
for and whether existing army facilities may supply 
adequate treatment. 

This all sounds very logical—and perhaps it is 
logical. But people—civilians and soldiers alike— 
have been known to have disorders and disease 
which osteopathy could do better work for than the 
system recognized by the army can do. Sometimes 
sick people, condemned by the doctors—same class 
as army surgeons—to certain death have got well 
because in their case these doctors were not of 
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necessity the last resort. But not so for soldiers— 
they can’t get well after the army surgeons con- 
demn them to death. There’s no other choice. 
Apply for approval of other treatment to the sur- 
geon general in a case of “flu,” appendicitis, or 
pneumonia. 

How long, Oh Lord, how long, will we intel- 
ligent people submit to the taking away of our God- 
given and of our constitution-given rights to choose 
for ourselves in personal matters which concern us 
vitally and concern us only? a. Bw <. 





PROBLEMS IN DIAGNOSIS AND TREATMENT 
CONGENITAL DISLOCATION OF HIP 


In regard to recent discussion on congenital dis- 
location of the hip I wish to make a few comments 
which it is hoped may be of value. First, the sugges- 
tion to those doing obstetrical work that it be made a 
routine practice that in the first few days of a child’s 
life it be stripped and laid flat on its back on an un- 
padded level surface, assistant holding neck and body 
straight, face upward. Physician on child’s right, his 
left hand pressing knees down until legs are straight, 
in the right hand a book or a squared two-inch block 
held on edge perpendicular to the table and pressed 
firmly against soles of feet, being careful that block is 
at right angles with body axis of infant. Inequalities 
in length of legs should in this manner be readily dis- 
covered. There is frequently a slight difference in the 
length of the right and left femora or tibiae but the legs 
themselves will show no inequality in the normal child 
as on the side where you find the longer femur you will 
find the shorter tibia. 

Dr. Hulett’s description of the structure of the 
infant hip joint (A. O. A. Journat, March 1922, page 
443) is not quite accurate. While it is true that there 
is little bony socket it is nevertheless a fact that there 
is a well developed hip joint, not only by the time the 
child begins to walk but months before birth. There 
is a deep acetabulum, not of pliable capsule but of well 
defined cartilage. The fetal skeleton will not show this 
but in the recent state one is struck by the completeness 
and beauty of the tiny joint. The writer must have 
opened close to two hundred fetal and new-born infant 
hip joints in various stages of development. f 

It is the. writer’s belief that a large per cent of so- 
called congenital dislocations of the hip will some time 
be recognized as occurring at the time of delivery or 
subsequent thereto, and not caused during gestation 
from intra-uterine pressure or femoral leverage. 

The examination of several innominata of adults 
who had gone through life without having the deform- 
ity corrected showed the acetabulum to be deep but 
not hemispherical. It was somewhat of the form of 
an isoceles triangle with rounded corners. They also 
displayed surprisingly little femoral impression on the 
ilium proving that the muscles and ligaments were the 
main buffers for the femoral head. 

Ritty D. Moore, D. O. 

WasHIncTON, D. C. 





OSTEOPATHY AND BROKEN ARCHES 
First I will cite a few cases. 

Case 1—A lady weighing over two hundred pounds. 
She had general treatments about a week, wher one day 
she appeared with a large swelling on ventral surface of 
her right foot. On examination of this foot I found ex- 
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treme tenderness about the middle of the plantar arch. 
This to me was a plain and simple osteopathic lesion of 
the foot. I corrected this lesion by vigorously springing 
the plantar arch, using my two thumbs as levers and cen- 
tering them as near as possible to this point of tenderness, 
exaggerating until I felt a slip (in some cases you will 
hear a distinct pop; and it is also necessary in some cases 
to use the operator’s knee as a fulcrum). I continued 
springing this plantar arch up to the toes, springing the 
toes, and putting them through motions in every joint. 
The transverse arch was sprung in much the same 
way by grasping the ball of the foot in one hand and 
twisting the foot first one way and then the other, then 
bringing it from one side to the other, palpating to see 
if there were any tender spots in this arch and endeavoring 
to correct them. The tissues of the foot also were given 
a good working out. I gave the patient her general treat- 
ment, and after finishing it was rather surprised to find 
that all the swelling had gone out of her foot. She stated 
that the foot had troubled her for years, but nad never 
been swollen before. For two or three times, when she 
came for treatment, this foot was given especial atten- 
tion, with the result that it gave her no further trouble 
and treatment was discontinued on the foot, although she 
had treatment three times a week after that for nervous 
trouble. She had no pelvic, innominate or lumbar lesions. 
Case 2—A man in the Laughlin Hospital (in the 
writer’s ward) with neuritis in the shoulder girdle, had 
not had his shoe on in months. This patient -vas having 
light treatments twice a day for his neuritis, hot packs 
three times a day to the shoulders and foot. This foot 
was badly swollen around the big toe joint and on the 
ball of the foot. It looked like a case of gout, but there 
was not the exquisite tenderness that goes with gout, and 
he was a man of good habits—in fact, 2 miner, and his 
diet consisted of coarse, wholesome food prior to his ail- 
ment. Since then for three months he had been on a 
restricted diet before coming to the hospital. I examined 
his foot and found the tenderness in the plantar arch. 
The treatment followed out was the same as in case 1, 
and after this first application of osteopathy the tenderness 
entirely disappeared. Orders were given to cease packing 
the foot. 
This foot was treated once a day, springing the arches 
vigorously and working out the tissue. The lesion re- 
appeared after two or three such treatments, and when 
corrected made a very distinct pop. After two weeks 
the patient was able to put on his regular shoe, having 
worn a slipper previously. About the middle of the second 
weck, this rnan laced up his shoe as he had always done. 
The third week the foot was treated every other iy, 
and the fourth week, only once during the week. The 
patient was in the hospital for two weeks after the treat- 
ment had been discontinued on his foot, but never had a 
recurrence of the foot trouble, and had walked everywhere, 
which had been denied him for several months previous. 


The two cases mentioned in the foregoing would 
have been diagnosed broken or fallen arches. To me 


_they appeared more as “sprung arches” with a distinct 


osteopathic lesion—slipped tarsals in each case. Have 
had a few other cases which were not so pronounced, 
one in particular which was relieved and cured with 
the first treatment. 


Where the plantar arch is really broken, the 
tendons stretched so that they cannot hold the segments 
of this arch in proper articulation, to me it is a case 
of springing thest segments back into place, and hold- 
ing them with a pad of cotton and linton bandage (not 
adhesive), meanwhile giving the patient corrective ex- 
ercises to strengthen these muscles to take up and tone 
the laxity of the tendons at the same time. The patient 
ought to have about three general osteopathic treat- 
ments a week, giving the troublesome foot special at- 
tention, springing the segments back in case the band- 
age has not held properly. The springing, etc., will 
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stimulate a good blood and nerve supply to the foot, 
thereby aiding nature to assert herself. 

Quoting Dr. Geo. Laughlin, he says that in some 
broken arches, they operate and a tuck has to be taken 
in the stretched tendons. Personally, I have never had 
a case that I could positively call broken arches. But 
quoting Dr. McCollum from his lectures, he states 
that he has equally as good success with real broken 
arches (requiring of course, a little longer time) as he 
does with the so-called broken arches. 

‘In regard to the plantar arch: Notice the nerve 
supply in the normal foot and you can conceive of the 
pain and discomfort a patient may have if this arch 
were to “settle” ever so little. In palpating for the 
lesion in the arch you can locate it as easily as one of 
the vertebral column, and the tenderness is very pro- 
nounced. Sometimes you will find two lesions, one of 
which will be corrected very easily and the other almost 
impossible to correct. At times I have tried to correct 
this very difficult lesion at two or three different periods 
and finally at the fourth or fifth, secure the place which 
had bothered me with the result that the case greatly 
improved. It is proper to mention here that in the 
two cases cited no innominate lesions were found but 
in one of the less difficult cases an innominate lesion 
was evident. 

I have not had many cases, but wish to express 
myself as a firm believer in osteopathic lesions of the 
arches of the feet, that they are curable, and that much 
good can come of our profession paying more atten- 
tion to the feet. 





James H. PorpLewe., D. O. 
SHREVEPORT, LA. 
Read before the Shreveport Osteopathic Association. 
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Osteopathy may well be proud of its progress in 
establishing organizations of practitioners into groups 
for purposes of more efficient diagnosis and treatment. 
Writing under the heading “Group Diagnosis,” (New 
York Medical Journal, March 1, 1922), Dr. Homer 
Smith gives the following on the necessity for group 


diagnosis. 

The necessity for group diagnosis may be predicated upon, 
first, the utter impossibility of a single human intelligence 
compassing more than the smallest fraction of medical knowl- 
edge; second, because of the multitude of facts the utmost 
difficulty arises in co-ordinating them into wisdom, nor hardly 
ever can be wholly utilized this comprehensible fraction, 
because seldom used or isolated facts lose their proper values ; 
third, knowledge possessed by the few, but not common to 
the general, may be needed to avoid error and prevent erron- 
eous deductions from inexact or insufficient data. These 
things are inherent to finite intelligence, but in the multitude 
of counsellors there is safety. 

Inherent also to human fallibility there enters another 
factor and that is the tendency to accept the most obvious 
diagnostic solution with an honest but frequently mistaken 
conviction of its truth. It is difficult for the human mind to 
entertain more than one fact at a time and that two diseases 
may be concurrent or that the symptoms may be due wholly 
to an unrecognized third, is seldom comprehended, notwith- 
standing that this is not infrequently the case. The human 
body is a complicated mechanism containing within itself a 
laboratory wherein goes on chemical processes still more 
complex. It is not in the nature of things that we shall ever 
wholly comprehend the chemism of these reactions, for the 
methods whereby we attempt to grasp them can, and possibly 
do, defeat their own purpose. We are adding daily to our 
knowledge, but some alleged phenomena are artefacts, some 
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assertions are unproven, many are untrue. Much of value 
is being learned but in the face of the immensity of truth even 
the stoutest stand appalled at their own paltry portion. 

To complete the argument for group diagnosis pene 
are to be considered factors incident to disease itself, 
weigh which and to give them proper values demand in- 
vestigation from many angles. There are no textbook dis- 
orders; descriptions of these are like composite photo- 
graphs. Effects arise from apparently irrelevant and 
unrecognized causes—almost no disease presents a classi- 
cal cleancut syndrome—and, incident to those of a serious 
nature, constitutional and remote disturbances ‘arise to 
cloud the clinical picture. If each specific ailment pre- 
sented always the same symptoms, if like causes always 
induced like results, if but one disease could be present 
at a time, if disorders in one did not often modify func- 
tions in other and remote organs, even to the point of 
overshadowing the original source of trouble, and, lastly, 
if man were omniscient or infallible, there would be no 
necessity for group diagnosis. 

These suppositions, however, can never admit of 
violation and, furthermore, if we admit, as we must, that 
only upon correct diagnosis can intelligent or effective 
treatment be based, then must follow that group diag- 
nosis is absolutely necessary. It is not a matter of gen- 
eral knowledge that with all appliances and means to 
boot, a small percentage of our diagnostic problems are 
incapable of solution, nor does the average physician 
realize how large is the proportion solvable with difficulty 
and then only after a searching investigation of every 
organ and body fluid. To approach so abstruse a prob- 
lem single handed is to invite failure and _ possible 
disaster. To attempt its solution through separate and 
dissociate examinations by independent workers does not 
offer the highest prospect of success, for the road to the 
largest proportion of accurate diagnoses lies through 
associate and collaborate investigations by experts work- 
ing together for the common good. To attain a maximum 
efficiency is our duty, and if human life has any economic 
value we owe this to the State; if health and well-being 
are worth conserving we owe it to our patients; if medi- 
cine is to be progressive we owe it to our profession; and 
if we value our self respect and love our work we owe 
it to ourselves. 





“Infections of the Digestive Tract” forms the sub- 
ject for a valuable article by Dr. A. A. Eggleston, 
(New York Medical Journal, April 19, 1922), calling 
attention to the frequency of the intestines as foci of 
infection 


It is quite obvious from our observations, that 
pyogenic infections of the intestinal tracts have been 
neglected and that the removal of primary foci of infec- 
tion in the upper digestive tract to the exclusion of the 
secondary foci in the lower digestive tract is frequently 
followed by failure to relieve toxic symptoms. The exten- 
sive amount of lymphatic and glandular tissues of the 
intestinal tract and mucous surface which is constantly 
exposed to infection, certainly merits a careful and search- 
ing consideration which, hitherto, we do not believe has 
beer universally according to the intestinal] tract. There 
is abundant clinical proof that gallbladder infection, with 
or without stone formation; pancreatitis, acute or chronic; 
appendicitis, acute or chronic; hemorrhoids and fistula, 
are only part of the localized structural manifestations of 
foci of infections having as their fountain head the diges- 
tive tract and which may culminate in an acute attack, 
because of the very structural formation of the tissues of 
these organs or tissues. Operations for the relief of these 
conditions often meet with failure, because the existing 
and not detected occult foci of infection have not been 
corrected. 

Intestinal stasis or constipation, in the majority of 
instances, is the result of intestinal infection. Kinks, 
peritoneal adhesions, loculi, diverticula and ptosis are the 
result of infection. Constipation is therefore a symptom 
of intestinal infections in many instances. Infection 
alters the intestinal secretions which in turn hinders the 
passage of fecal contents and there is an accumulation of 
feces which undergo excessive putrefactive alterations 
with the production of an abnormal amount of toxins and 
gases. These stretch the inflamed gut and aided by the 
mechanical -agencies of weight and gravity in time result 
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in a ptosis, and portions oi the gut adhere together or to 
other structures causing kinks, pockets, constrictions, and, 
finally, a condition of adynamia. 

These conclusions are derived from direct autopsy 
observations of the intestinal tract, and particularly the 
colon, in individuals who presented a clinical picture of 
intestinal infection characterized by emaciation, flabby 
skeletal musculature, and absence of subcutaneous fat. In 
these patients the colon was markedly dilated with exten- 
sive sacculations and filled with hard feces encrusted and 
adherent to the mucosa, which, when removed, stripped 
the mucous membrane with it. Associated with this con- 
dition are to be found patent ileocecal valves, enlarged 
intestinal lymphatics, Peyer’s patches, mesenteric glands, 
biliary fibrosis, pancreatic induration, peritoneal adhesions 
and thickened and contracted galibladders. In many 
instances, no other evidences of pathology are found to 
account for death. . 

That these conditions are the result of pyogenic 
intestinal infection, we have been able to demonstrate by 
postmortem cultures of the fecal contents, mesenteric 
lymph nodes and gallbladder contents, all being infected 
in many instances by the same organism. These patho- 
logical observations are in accord with the clinical and 
diagnostic laboratory findings and therapeutic results 
obtained from disinfecting the digestive tract, correcting 
to some extent the anatomical abnormalities secondary 
to, or resulting from the infection and by relieving the 
patient of his constipation through biological agencies. 
The removal of infection relieves the constipation and 
other symptoms of toxemia. 





How near medical thought can approach the os- 
teopathic concept yet miss the point is illustrated by 
Dr. J. K. Young’s article, (New York Medical Journal, 
April, 1922), entitled the “Orthopedic Significance of 
Backache.” 


With the exception of a few minor complaints the 
surgical conditions observed by the orthopedic surgeon 
are of a serious character for two reasons: First, the 
patients referred to him by the general practitioner are 
sent because their cases are difficult to diagnose; second, 
those referred to him by the friends of the patients them- 
selves are sent late because the patients have already con- 
sulted a number of physicians without relief. 

The minor conditions include pain, faulty poise from 
irregularity of the lower extremities, from sacroiliac strain, 
and strains and rupture of muscle fibres and functional 
curvature of the spine. Pain in the back is a constant 
symptom in many orthopedic conditions, and it is often 
the first symptom which compels the patient to seek 
medical aid. 

Functional Conditions 


Among the simplest functional conditions which the 
orthopedic surgeon treats are pain and backache due to 
inequality of the lower extremities. This tilting of the 
pelvis produces a strain on the back, particularly in the 


lumbar region, resulting in pain which is quickly relieved | 


by equalization of the limbs. Many individuals complain 
of backache, particulariy lumbar in character, the cause 
of which may be traced to faulty poise. Many children 
suffering from rickets with prominent abdomens, recover 
from the osseous symptoms of this dietetic condition but 
still retain a lumbar lordosis or “sway back” with an 
accompanying prominent abdomen. The same faulty poise 
is observed in lordosis resulting from gastroptosis and 
particularly enteroptosis during and subsequent to preg- 
nancy and in obesity. In this category belong the back- 
aches, usually lumbar also, which result from faulty poise 
produced by flat foot, and the artificial equinus produced 
by modern high heeled shoes. 

Among the congenital defects which produce back- 
ache are the irregular ossification of the lumbar and 
sacral vertebre. The deformity known as sacralization 
of the fifth lumbar vertebra not infrequently produces 
backache in the lumbar region. This is due to the enlarged 
transverse processes which, having taken on the char- 
acter of the sacral vertebra, impinge upon the ilium and 
other bony processes in their vicinity producing pressure 
pains. The same pressure is observed in congenital 
defects of the lumbar vertebre where the triangular shape 
of the body of the fifth lumbar vertebra allows a trans- 








verse process on one side to impinge against the ilium 
from _ the resulting curvature producing pain. 

The fractures and traumatism of the spine and result- 
ing deformities are attracting much more attention at 
the present time on account of the disability following 
these injuries to the back and their importance in indus- 
trial occupations. Linear fractures of the vertebre 
and compression fractures of the bodies of the vertebre 
occur more frequently than was supposed before the 
advent of the x-ray. Fractures of the lumbar vertebra 
frequently result from slight falls if the patient lands in a 
sitting position, and fractures of the lumbar vertebrz are 
not imfrequent where workmen fall from any distance, 
particularly where they land upon the buttocks. Follow- 
ing fractures of the lower lumbar vertebra, particularly 
the fifth, lateral curvature develops, which ‘adds to the 
disability and backache. Fractures of the transverse 
processes of the lumbar vertebre may occur without frac- 
ture of the bodies and may remain unrecognized for con- 
siderable periods, the disability being attributed to tearing 
of the lubar muscles. The symptoms of fracture of the 
transverse process include local tenderness over the seat 
of the fracture, pain on rising or sitting down, as well as 
local pain, muscular rigidity to avoid pain on motion, 
limitation of motion, scoliosis and pressure pains. 

Direct traumatism of the spine, with sprain fractures 
or avulsion of ligaments, also occurs through railroad 
and automobile accidents and in some instances the 
deposits in the spine following these accidents, from 
periosteal overgrowth, have been diagnosed as malignant 
disease until the true nature of the disease was recognized. 
The same is true of sacroiliac strain and sacroiliac dis- 
placement, accompanied by pain, local in character, over 
the sacroiliac synchondrosis, but more particularly 
referred down the sciatic nerve from direct pressure of 
the articulation upon the lumbar plexus. 

Backache is a frequent symptom of tuberculosis of 
the spine after the disease has developed, and a knowl- 
edge of this subject will enable the practitioner to recog- 
nize the cause of this symptom. In the early stages of 
tuberculosis the pain is referred to the distribution of the 
nerves so that backache is not such a constant symptom, 
but later when deformity occurs and abscesses compli- 
cate the condition, backache is a very frequent symptom. 

In the more rapidly destructive forms of osteomye- 
litis of the spine, such as pneumococcic and streptococcic 
infections, local pain over the necrotic areas is constantly 
present, while in osteopyelitis specific in character, 
nocturnal pain is the rule. 

There remains only the malignant disease of the spine 
which of all the painful affections is the most excruciating 
and persisting. In malignant disease of the spine pain 
is localized over the affected area, but following the exten- 
sion of the disease pressure pain adds its terrors to the 
agony produced by the pressure of the malignant growth. 





An article on “Kidney Function” by Dr. Alfred 
Richards, (American Journal of Medical Sciences, 
January, 1922), closes with the following resumé giv- 
ing the chief points of interest in a series of experi- 
ments and observations. 


1. New evidence has been secured that increment of 
blood pressure, uncomplicated by increment in velocity 
or volume of blood flow in the kidney, increases urine 
formation. This is regarded as added support of the filtra- 
tion hypothesis. 

2. Evidence has been secured indicating that some 
of the most weighty objections to the filtration hypothesis 
can be reasonably explained in a manner consistent with it. 

3. Indications have been shown that nervous stimuli 
and chemical substances may exert different degrees of 
effective influence upon the afferent and efferent vessels 
of the glomerulus and that this may be a factor in that 
automatic regulatory control of glomerular filtration which 
is responsible in part for the maintenance of constancy of 
blood composition. 





The signs of a normal state of nutrition are given 
by Dr. Gray and Edmands, (American Journal of Dis- 
eases of Children, March, 1922), being stated thus: 

Worthy of consideration are the signs of the normal 
state of nutrition which Oeder has laid down: (1) In- 
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visibility of the intercostal spaces near the sternum; (2) 
invisibility of the intertendon spaces on the backs of the 
hands; (3) equal level of abdomen and chest when supine; 
(4) abdominal fat layer of from 2 to 3 cm. at the base of 
a fold picked up parallel to the body axis and just to the 
right of the navel and measured to the nearest quarter 
centimeter with ordinary obstetric or special calipers, one 
tip of which is placed about 1 cm. to the right of the navel. 
For this “Fettpolstermessung” he found nearly the same 
figures from 2 to 3 cm. (average for men 2.5 cm. for 
women 2.7 cm.) in normals of both sexes and all adult 
ages (he studied men of 24 years and over, women 21 and 
over). While granting that the distribution of the fatty 
layer varies slightly in the sexes and at different ages, he 
found the variation so small that “the normal state of 
nutrition generally can be defined fairly accurately for 
any subject by the same measurement. : 

Of these signs the most objective is clearly the fat- 
layer. With regard to it Peiser said: 

The older doctors have always, in order to orient 
themselves on the state of nutrition of a child, picked uy: 
and felt a fold of skin.’ They chose, as a rule, the skin 
of the cheek. The children, to be sure, have generally 
‘regarded this as a joke. Czerny has constantly 
pointed out that the consideration of the lower half 
of the body is more important that the upper. 


Dr. Vera B. Trager’s conclusions, (Medical Rec- 
ord, April, 1922), following the examination and tabu- 
lation of the data for 1000 specimens of urine are of 
interest in their exhibition of a rather definite rela- 
tionship between specific gravity and acidity. 

_ An examination of 1,000 analyses of non-pathologic 
urines showed the usual specific gravity to be 1.020, the 
arithmetical average to be 1.0186. 

The degree of acidity of urine increases directly with 
the specific gravity. : 

In normal urines the ratio of acidity to the last two 
figures of the specific gravity is 1.8, in urines from prob- 
able cases of. acidosis, as shown by the presence of 
acetone and diacetic acid, the ratio‘is 2.3; in urines con- 
taining sugar the average ratio was found to be 1.3; in a 
small number of analyses in cases of marked nephritis 
the average ratio was found to be 2.1, 

The determination of acidity in urines is of negligible 
value in detecting the presence of acidosis and of no value 
in excluding it; it has an important place in determining 
the results of alkali administration. 








Under the heading “Enzymes and Life,” Dr. D. 
A. Laird, (Medical Record, April, 1922), reviews the 
known functions of these substances in perpetuating 
organic life. 


Living organisms and their constituent living cells 
are characteristically chemical machines. They store their 
energy in a chemical form and utilize chemical processes 
in changing food materials into a part of their intimate 
living structure. The living cells are of a colloidal struc- 
ture, and while their functioning is dependent upon their 
electrolytic as well as their colloidal structure and both 
the inorganic and the organic components are essential, 
nevertheless the dynamic, driving power which apparently 
introduces the “spark of life’ is found in their enzymic 
contents. The metaphysical entelect’cal explanations of 
life are scarcely needed since the discovery of the enzymes 
and their functions. It is through their presence and 
powers that chemical reactions are made possible within 
the living organism undér temperature conditions which 
do not endanger the colloidal structure of the cell, and with- 
out the use of destructive acids or alkalies. These enzymes 
reduce complex and varying chemical substances into 
their common elements and then other enzymes take up 
these products and build up, from these cleavage products, 
the complex within the body. The end result is that, by 
and large, the tendency is to produce an approximate 
equilibrium with chemical processes still taking place. 

The cell catalyzers--the enzvmes—like the cells them- 
selves, are colloidal in nature. The body cells of the liv- 
ing organism are in a fluid state, but the essential cell 
materials are in no sense in a real solution. They are, 
rather, colloidal. That is, they are heterogenous rather 
than homogenous as is the case in a real solution. The 
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colloidal state is characterized by solid, but minute, par- 
ticles, being suspended in a liquid phase. This condition 
is thus aptly termed heterogenous for there are indeed 
two phases, one solid, the other fluid or liquid. Cellular 
protoplasm under ordinary conditions of observation 
appears clear and free from a solid phase. When viewed 
under the ultra-microscope as perfected by Zsigmondy, 
however, the minute colloidal particles become visible. 
This colloidal state is the condition in which the cell 
enzymes are found. The experiments of Bertrand might 
tend to indicate, however, that the colloidal structure in 
the case of the enzymes functions principally as a founda- 
tion er a protection for the inorganic constituents of the 
enzyme in which their peculiar catalytic powers are 
located. That this is not the case, strictly speaking is 
indicated by Rideal and Taylor, who point out further that 
this theory would fail to account for the specific activities 
of the enzymes. The more recent work of Beatty at- 
tributes the dissociative powers of enzymes to their 
metalic colloidal content. But be this as it may, the fact 
remains that the grosser structure and the bulk of the 
catalytic material of the cell is fundamentally colloidal! 
and organic. 

Very little is known regarding the chemical constitu- 
tion of the enzymes. It was thought for a considerable 
time that the “living ferments,’ as found in yeast cells 
and certain bacterial forms, possessed their catalytic or 
fermenting properties largely through the fact that they 
were living organisms. The experiments of Buchner in 
grinding yeast cells and obtaining an extract which pos- 
sessed characteristic enzymic qualities is proof that even 
in these “living ferments” the basis for their fermenting 
activities is in certain enzymes in the simple organisms. 
To date it has been impossible, however, to isolate an 
enzyme by chemical process. Due to their tenacious 
absorptive qualities they are difficult to separate in an 
unadulterated condition. In many instances their pres- 
ence and character has to be inferred from indirect 
observation. 

The exact nature of the action of the enzymes is stil! 
an open question. We need not be detained by the anti- 
quated vitalistic theories of fermentation or the vibra- 
tional theory of Leibig, which was put forth in an 
attempt to break away from the bondage of vitalism. At 
present the scientific sentiment seems to favor a physical 
rather than a chemical theory of the nature of enzyme 
action. Apparently the enzymic acceleration given to 
certain reactions is made possible by a process of adsorp- 
tion. Adsorption is a surface phenomenon; the com- 
pounds are formed at or on surfaces. They are not of 
the same constancy of composition as chemical compounds 
and neither are they so resistive to decomposition as are 
chemical compounds. A rather common example of 4n 
adsorption compound is observed in the collection of 
litmus out of a solution onto the surface of charcoal. 
Recalling that in the colloidal state, as found in living 
cells, there is essentially a mixture of solid particles in a 
liquid, it becomes apparent that here we have an ideal 
medium for adsorption to take place. The enzymes do 
not cause chemical reactions that would not take place in 
their absence but by their extreme minuteness they offer 
a relatively large surface area. It is upon this vantage 
point, in coordination with certain other physical proper- 
ties, that the substrate becomes concentrated by adsorp- 
tion thus permitting a more rapid reaction than would 
otherwise be possible. 

The electrical nature of the enzymes is another 
physical factor contributing to their catalytic properties. 
This is of special significance in the case of the so-called 
antienzymes and in immunity reactions where an enzyme 
or other colloid is precipitated by oppositely charged 
colloids. The investigations of Michaelis have demon- 
strated that the electrical charge of the enzyme varies 
from enzyme to enzyme, very few being even amphoteric. 
Enzyme action is also influenced by the electro-potential 
of the substrate; this fact lends more support to the con- 
tention that they act primarily by physical means. 

Several of these characteristics of enzyme action are 
of considerable biological, medical, and psychological im- 
portance. Perhaps of first importance is the reversibility 
of enzyme action; one enzyme serving either to synthetize 
or reduce compounds for which the enzyme is specific. 
Since the enzymes are always active, whichever reaction is 
facilitated depends largely upon contributing factors in 
the cell itself, especially the availability of water. Auto- 
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lysis through which the rudimentary embryonic struc- 
tures are removed and which is responsible for post- 
mortem and pathological changes of certain sorts is due 
primarily to this reversibility of enzyme action in causing 
cleavage reactions on its synthetized products. 

Autolysis or “self digestion” is present in the living as 
well as in the dead cell. So long as food and water are 
supplied constructive action occurs. Absence of food or 
water causes a reversal of the enzyme action. In reality 
then, it becomes apparent that “life keeps just a little ahead 
of death” in every cell 

It may be stated that in general each enzyme is 
specific for only a single reaction course. There are, 
however, a few extracellular enzymes which are still 
specific, but for a variety of foreign proteins. These are 
on guard against the entry of foreign proteins into the 
living cells. 

The essential processes in the conversion of food 
materials into a part’of the living body substance are also 
dependent upon the action of certain enzymes. The 
protein food which is eaten by the organism, for example, 
is largely converted into the proteoses and peptones by 
the pepsin active in the gastric juices. As this reduced 
material passes through the duodendum into the intes- 
tine proper the trypsin of the pancreatic juices produces 
still greater hydrolytic cleavages in the ingested protein. 
For many years this was as far as the digestion of protein 
was assumed to progress—the formation of peptones and 
proteoses. Just how to account for the absorption of 
these substances, however, was extremely difficult. There 
is conflicting, and much negative evidence, about the 
possibility of them being present in or absorbed by the 
blood. 

Cohnheim was engaged in investigating the absorption 
of peptones and proteoses from the intestine when he 
observed certain facts which led to the discovery of an 
intestinal enzyme which he named erepsin. This is a 
peptolytic enzyme which breaks protein into its physio- 
logically ultimate elements, the amino acids. 

It will be recalled that there is no positive evidence 
of the absorption of the peptones and proteoses by the 
blood from the intestines. Abderhalden actually suc- 
ceeded in separating the amino acids from the blood of 
normal subjects living under normal conditions of diet. 
There can be no doubt about the absorption of the amino 
acids from the intestine by the blood stream. The pres- 
ence of small quantities of amino acids in the intestines 
has been known for some time. But an erroneous inter- 
pretation has usually been made of this fact. They were 
usually regarded as unimportant by-products. But the 
amino acids are in reality the food stuffs for the cells. 
The various tissues build themselves up largely out of the 
amino acids received from the blood. 

Proteins taken in as a part of the dietary are reduced 
to the amino acids in the gastric and intestinal digestion. 
They are conveyed to the cell as amino acids, not as 
proteins, peptones, or proteoses. And they enter the cell 
in the form of amino acids. There they are synthetized., 
each cell or group of cells recombining the amino acids 
according to its functional individuality. 

Enzymes are also prominent in the mechanism of 
heredity. 
of enzyme activity that the rudimentary embryonic struc- 
tures are removed. In embryonic development, also, it 
is through the progressive development of enzymes that 
the constant and uniform food supply is formed into 
differing complex chemical substances and differentiated 
biological structures. Since the enzymes are carried by 
the neuclo-proteins, especially in the chromatic material, 
it can, perhaps, be better understood why the chromatin 


As has already been pointed out it is by means ~ 
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seems to be the prime carrier of the hereditary characters. 
A chemical basis for mutations is offered in the early 
stages of embryonic development when a change in nutri- 
tional and some other environmental factors may induce 
sympathetic changes in the progressive development of 
the enzymes. 


The summary of Dr. H. A. Houghton’s contribu- 
tion to the March 18, 1922 Medical Record on the 
subject of “The Treatment of Arterial Hypertension 
with Low Sodium Chloride Dietary” gives the re- 
sults of his studies of these cases with restricted salt 
intake. 

1, Arterial hypertension is a tertiary condition. The 
immediate or determining cause is a larger intake of 
sodium chloride than the damaged kidney can excrete. 
Complicating causes are the presence of an excess of 
water in the blood and distension of the arterial tree, and 
possibly the retention of uric acid. Kidney limitations 
causing detentions of this type are undoubtedly deter- 
mined by previous attacks of acute infectious disease, 
notably scarlet fever, and indefinite continuance’ of the 
irritation frem the absorption of toxins in residual local 
septic foci. With the renal epithelium, all the highly 
specialized organs of the body suffer in the process, 
notably, the cells of the thyroid, pancreas, eye, and 
perhaps the endothelium of the arterial wall. Our appre- 
ciation of the damage to the renal epithelium is more cer- 
tain owing to the precision of blood chemistry. It is the 
failure to recognize the universality of these processes 
and their slow effects that determine a limited view of 
degenerative processes. 

2. “Bright’s disease” is a symptom and not a primary 
condition, unless the etiological infection develops in the 
kidney itself. Ment: 11 lassitude finds a resting point in 
the use of this term in much the same way that it finds 
expression in the use of the word “dropsy.” Albuminuria 
of any degree which is of renal origin is a manifestation 
of irritation. Treatment, to be complete and of perma- 
nent benefit to the patient, should include elimination of 
septic foci, as well as the correction of the malmetabolism 
through dietary regime. 

3. There is good reason for believing that the real 
toxic immediate cause of high arterial tension is the base 
sodium. To a more limited extent the other vital bases, 
potassium, magnesium and calcium may participate, 
although this is doubtful. 

4. The blood plasma of a patient with arterial tension 
should regularly show an excess of sodium chloride con- 
tent, and a high Ambard threshhold. If this result is 
not obtained, pathological processes may usually be looked 
for in the laboratory technique as well as in the patient. 
If the hypertension does not become normal within a 
reasonable time, either the patient’s diet is not below two 
grams in sodium chloride content, which may be deter- 
mined by a twenty-four hour urinary examination, or 
advanced anatomic nephritis is present which prevents 
rapid dechlorinization and dehydration. Time and proper 
diet will usually produce the desired results. 

5. Cardiac complications are immeasurably benefited 
by reduction of blood pressure, and this is the natural 
and rationa! method of giving relief. The low-salt diet 
furnishes the best therapeutic measure. Attention to these 
details should be given in the treatment of diabetes, toxic 
eye conditions, toxemias of pregnancy and in the post- 
operative care of by = patients. 

- V. Wessran, D. O., res N. ¥. 








Under the caption, “Who Did It?” 


charlatan. He had merely become 
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the Allentown (Pa.) Chronicle says: 
“Osteopaths are often charged with 
not being men of science. They can 
at least claim that the man who origi- 
nated their business was a physician 
of the old school, a man trained in all 
branches of medicine, who was a 
convert to a cause which, until his 
time, was unknown. 
“Dr. Andrew Taylor Still, who 
lived in the latter part of the nine- 
teenth century, was certainly not a 


dissatisfied with the theories he him- The 


self had taught for many years, and 
evolved the principle that there are 
always enough life juices and health 
elements in a living body but that 
it may be necessary at times to ma- 
nipulate their containers into renewed 
action. ~ 

“Dr. Still was derided and admired 
alike. In 1895 he had found sufficient 
support to make it possible for him 
to establish the first American school 
of Osteopathy at Kirkville, Mo.” 


Angeles, has turned over to the Busi- 
ness Manager, the following articles, 
which were found in the hotel during 
the A. O. A. convention. They will 
gladly be forwarded to the owners if 
you will communicate with the 
JOURNAL: 

Delta Phi Upislon pin; brown crepe 
de Chine (lady) handkerchief; pair 
white silk (lady) gloves, black border; 
pair brown (lady) gloves, with wrist 
strap. 
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CARBOHYDRATE FOOD CHART 

The researches and study of Dr. Geo. 
M. McCole of Great Falls, Montana, 
have combined the several articles of 
food their 


in groups according to 


starch contents. It should prove very 
convenient for reference and may be 


valuable for use of patients. If re- 


prints are wanted, printed on plain A refreshingly frank and_ pointed 
work on diseases of the thyroid gland; 
paper, they may be had from the especially from a surgeon’s viewpoint. 
. The author is emphatic in his conclu- 
JourNAL at a nominal sum. : nen Sinn aAlbe cee 
VEGETABLES FRUITS GRAIN FOODS 
Spinach Carbo- (Limes Carbo- (Oatmeal 
carne hydrate (Grapefruit hydrete Pettijohn 
Beet Top Greens 5% (Olives,freeh 20% (Roman Meal 
Swiss Chard Uncle Sam's 
Greens,all kinds Oranges Cream of Wheat 
Lettuce Shaddocks Rice 
Cabbage, raw Lemons Mecar oni 
Cabbage, cooked Strawberries Spaghetti 
Collards Blackberries 
Brussels Sprouts Loganberries Bread,corn 
Sauerkraut Gooseberries Bread, white 
Tometoes 10% (Lingenberries Bread ,rye 
String Beans Cranberries Bread, graham 
Celery Mulberries Bread,whole wheat 
Broccoli Pineapple “ Bread, Sweedish 
Cucumbers Watermelon 50% (Toast 
Carbo- (Marrow Cantalope to (Crackers 
hydrate (Radishes Avacado Pears 60% (Corn Flakes 
5% (Asparagus Peaches Puffed Rice 
Parsley kuffed Wheat 
Salsify Apricots Post Toasties 
Oyster Plant Pears Shredded Wheat. 
Egg Plant Apples Grape Nuts 
Water Cress _ \Grapes 
Sorrel 157 (Cherries oo 
Kale Currants _ 
Leeks Blueberries 60% (Cookies 
Rhubarb fences on cm 
Huckleberries ? 
co” a Pastry,all kinds 
Cauliflower Piume 
Artichoke, canned Bananas ,ripe SUGARS 
20% (Prunes ,cooked : 
Carrots Grapes ,sweet Honey 
Beets Grape juice Candy 
Turnips ’ Syrup 
Rutabagas Fige,dried 70% Sugar 
Summer Squash Raisins ,dried to Glucose 
Pumpkin 75% (Dates,dried 100% (Chocolate 
10; Hubbard Squash prunes rset . Molasses 
Cc Currants e 
aeomreae , PROTEIN FOODS 
Onions NUTS 
Mushrooms Bacon 
Kohl-raba Butternuts Mutton 
Canned Peas 5% (Pignolie Ham 
_ (Beef 
Parsnips Brazil 0.0% (Pork 
15% (Artichoke, fresh Black Walnuts Foul 
Lima Beans Filberts Fish 
Fresh Green Peas 10% (Hickory Egg, white 
Pecan Fes, yolk 
Potatoes Cocoanut, fresh Gelatine 
Shell Beans 
20% Baked Beens Almonds Clems 
Peas ,dried Englieh Walnuts - Oysters 
Green Corn 15% (Pistachio 5% soensipe 
hnuts 
— ro Fish Roe 
Olive Oil 20% (Peanuts 
0.0% Crisco 30% (Cocoanut, dried Cream Cheese 
40% (Chestnuts ,dried Cottage Cheese 
0.0% Coffee 75% (Chestnuts,fresh , Cheese,all kinds 
0.0% Tea 5% (uilk atte 
5% (Chocolate a ote M 
5% Cocoa aober 
. Skim Milk 
. Do not use foods marked through with a line 4 sa 
Use lightly of the foods checked thus V ) Butter 
Use liberally of the foods marked thus xX st (Jeaz6 
5% (Bran 


BOOK REVIEWS 


Book Reviews 


DISEASES OF THE THYROID 
GLAND, By Arthur E. Hertzler, M. D., 
F.A.C.S. Professor of Surgery in the 
University of Kansas School of Medi- 
cine; Surgeon to the Halstead Hospital, 
Halstead, Kansas. With a chapter on 
Hospital Management of Goiter Patients 
by Victor E. Chesky, A. B., M. D., Asso- 
ciate Surgeon to Halstead Hospital. 245 
pages with 106 original illustrations. 
Price, $5.00. St.. Louis: C. V. Mosby 
Company, 1922. 








sions that the cause of goiter is unknown. 
He claims that the infectious theory has 
not been confirmed, in fact, results have 
been entirely negative. He believes that 
the nervous system plays an important 
part, but just how is still undecided. 
The one constant factor is the enlarge- 
ment of the thyroid gland, although this 
does not explain all the phases of the 
disease, and “while removal of a part of 
the diseased gland does most to remove 
the symptoms, it is fundamentally un- 
scientific and the endeavor should be to 
discover the fundamental problem in its 
etiology.” 

_It is interesting to note the author’s 
viewpoint of the value of the basal 
metabolism test: “It is my judgment 
that the truth lies somewhere between 
the views of the skeptic and the enthusi- 
ast, with the skeptic perhaps rather 
nearer the truth. The work along this 
line should be indulgently encouraged, 
but critically analyzed and the results 
accepted only when they harmonize with 
the general clinical findings.” 

He believes that in the hands of the 
skilled and experienced operative prog- 
nosis is about the same. Thus the de- 
termining factor is skill, not any par- 
ticular procedure. Although operative 
treatment offers the best results, still 
one should be very conservative in claim- 
‘ing cures for within the course of years 
relapses are common. Statistical records 
correct today may be all wrong at some 
future date. 


THE SURGICAL CLINICS OF 
NORTH AMERICA. (Issued serially, 
one number every other month.) Vol- 
ume II, Number IV (Boston Number 
August, 1922). 270 pages, with 107 illus- 
trations. Per clinic year (February, 
1922, to December, 1922). Paper, $12.00 
net; cloth, $16.00 net. Philadelphia and 
London: W. B. Saunders Company. 


Another excellent number of the 
Surgical Clinics. The contents are as 
follows: Graves, Gynecologic Cases; 
Bottomley, Cholelithiasis; Lahey, Tu- 
bercular Glands of Neck and Spinal Ac- 
cessory Paralysis; Quinby, Renal Tuber- 
culosis; Cutler, Etiology of Postoperative 
Pulmonary Complications; Davis, Re- 
current Duodenal Ulcer, Annular Carci- 
noma of the Rectosigmoid, Scirrhous 
Carcinoma of Splenic Flexure; Mac- 
Ausland, Arthroplasty and Excision in 
the Treatment of Ankylosis of the EI- 
bow; Harmer, Certain Phases of Surg- 
ery of the Hand; Whittemore, Two Un- 
usual Cases of Empyema; Richardson, 
Gastric Ulcer, Postoperative Hemor- 
rhage Following Gastro-enterostomy ; 
Cotton, Knee Lesions and Operations 
Based on 100 Personal Cases (a 72-page 
article) ; Barney and Shedden, A Study 
of Anesthesia in Prostatectomy; Cutler 
and Smith, Lymphoblastoma of the 
Stomach; Jones, Acute Pancreatitis; 
Walker, Postoperative Obstruction of 
the Small Intestine. 





According to the Boston Transcript, 
Alec Sutherland, for nine years di- 
rector of athletics and swimming of 
Phillips Andover Academy, Andover, 
Mass., has resigned for the purpose of 
entering the Massachusetts College of 
Osteopathy. 
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The following is taken from the 
Columbus (Ohio) State-Journal, issue 
of August 13th: 


Editor Ohio State Journal: 


Attention is called to an editorial 
in The State Journal for August 10, 
entitled “Medical Advice to the Bar,” 
especially because the quotation at the 
close from the Cleveland Medical 
Bulletin is misleading. The Bulletin 
is quoted as declaring: “At the pres- 
ent time in Ohio the legal profession 
has a minimum educational standard 
equal to that of the osteopath, ac- 
countant and teacher of junior high 
schools. The lawyer’s status is ex- 
ceeded by that of the physician and 
surgeon, dentist, veterinarian, phar- 
macist and high school teacher.” 

The first criticism is the statement 
untruthfully implies that an osteo- 
path is not a physician. The Ohio 
law specifically declares that he is. 
Also, the attorney general in a ruling 
interpreting his legal standard, says: 
“It will be noted that there is no limi- 
tation as to the diseases an osteopath 
may treat * * * He takes the same 
examination in diagnosis (also in other 
branches) as is taken by the physician 
for the practice of medicine. He is as 
fully equipped under the law for the 
diagnosing of any disease or ailment 
* * * The present statutes relating to 
osteopathy refer to the practitioner 
thereof as a physician.” 

Second the minimum standard of 
education for the osteopathic physi- 
cian is the same as is required of 
other physicians, both in preliminary 
and technical training. He also takes 
the same examination, and in the 
same manner, in the medical funda- 
mentals, as do other physicians before 
he is given a state license. He does 
not belong to that class known and 
designated by the statute as “limited 
practitioners”; rather his education 
and equipment admit him to all fields 
of practice. 


M. F. HULETT, D. QO. 





The New England Osteopathic As- 
sociation has set the date of October 
14th for its meeting, which will be held 
at Manchester, N. Dr. Howard T. 
Crawford of Boston is the president 
of the N. E. Association, and its vice 
president is Dr. J. W. Parfitt, of Man- 
chester. The program for the meeting 
has not been announced as yet. 





Commencement exercises for the 
Southwestern Sanitarium Training 
School for Nurses, was held at Black- 
well, Okla., in the Methodist Church, 
on August 17th. The commencement 
address was given by President R. M. 
Caldwell of the Tonkawa Preparatory 
School. The presentation of diplomas 
was by Dr. Geo. J. Conley, 





The East Bay Osteopathic Associa- 
tion, Oakland, Calif., entertained 25 
Eastern and Southern osteopathic 
physicians at a dinner preceded by an 
automobile trip, on the evening of 
August 2nd. About 75 members of 
the association welcomed the visitors. 
Dr. C. J. Gaddis, president of the East 
Bay Association, presided. 


NOTES OF THE PROFESSION 


Announce Engagement 


The engagement is announced of 
Miss Agnes Woodberry Endicott, of 
Beverly, Massachusetts to Howard 
Charles Gale, Professor of Histology 
at the Massachusetts College of Os- 
teopathy. Miss Endicott is a de- 
scendant of Gov. John Endicott of 
Massachusetts and William Wood- 
berry, one of the founders of Beverly. 
She was educated at the Capen School 
and Bradford Academy, Haverhill, 
Mass., after which she traveled ex- 
tensively in Southern Europe. Dr. 
Gale is a graduate of Tufts College 
and the Crane Theological School. He 
is a Thirty Second Degree Mason, 
Knight Templar. 


Married 

Mr. and Mrs. Frank Persick, of 

Chester, Illinois, announce the mar- 

mee of their daughter, Miss Joyce, to 

L. J. Bell, of Helena, Arkansas, on 

aly 26th. Dr. and Mrs. Bell will make 

their home at Helena, where Dr. Bell 

has maintained his office for some 
time. 








Births 
Born to Dr. and Mrs. Clarence J. W. 
Beal, of New York City, a son, Roger 
Edwin, on August 11, 1922. 


Deaths 

Mrs. Catherine Atkins Broach, 
mother of Dr. Elizabeth Lightfoot 
Broach, of Atlanta, Ga., died August 
5th. 

The mother of Dr. Frank M. 
Vaughan, of Boston, Mass., passed 
away at her home in Vermont, the lat- 
ter part of August. 








Whether a doctor of osteopathy 
may properly be termed a physician 
and be accorded the same privileges 
regarding narcotic drugs as his longer 
established brother in the art of heal- 
ing is a question which the state su- 
preme court will likely be called upon 
to decide in the near future. 

South Dakota regulates these two 
healing professions by means of sep- 
arate laws. Physicians are granted 
the right to prescribe narcotic drugs, 
if in their estimation such drugs are 
necessary to the welfare of their 
patients. Osteopaths, on the other 
hand, are not granted this privilege 
although there is no provision in the 
law specifically denying the right. 

Attorney-General Byron S. Payne, 
however, and his predecessors have 
held in numerous opinions that be- 
cause the osteopathic course of study 
does not include drugs and drug com- 
pounding, those who practice the 
science are not licensed to administer 
drugs—Huron (S. D.) Huronite. 








CALIFORNIA 








DR. C. ARTHUR WILLIAMS 
Adjustment Osteopathy 


716 Grant Building 
Los Angeles, California 





Our imitators are strong here. Doctors having 

patients coming to Los Angeles for the winter 

should give them the address of some osteo- 
path here 









CALIFORNIA 





LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 


Epwarp S. Merritt, D.O. 
Mental and Nervous Diseases 


W. V. GoopreLLow, D.O. 
Ear, Nose, Throat Diseases 


W. Curtis Bricuam, D.O. 
Surgery and Gynecology 


Epwarp B. Jones, D.O. 
Genito-urinary Diseases 


F. Fern Petty, D.D.S. 
Dental Surgeon 


Harry B. Bricuam, D.O. 
X-ray and Anaesthetics 


F. L. CunnincHuam, D.O. 
Oculist 

Ernest G. Basnor, D.O. 
Obstetrics and Pediatrics 


Louis C. CHANDLER, D.O. 
Heart and Lung Diseases 


E. CLark Husss, D.D.S. 
Associate Dental Surgeon 


Frank C. Farmer, D.O. | 
Gastro-Intestinal and 
Nutritional Diseases 


L. B. Farres, D.O. 
H. A. Hatt, D.O. 


Acute Practice 


Laboratory 
HOSPITAL CONNECTIONS 





COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rem 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 


Dr. Myrtie B. Larrp 
Osteopathic Orthopedics 
and Laboratory 
Dr. JoHN S. MILLER 
Dentist 
Dr. EpmMonp J. MARTIN 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 
Dr. Leo C. Harrison 
Acute and Chronic Diseases 





ILLINOIS 








H. H. FRYETTE, D.O. 


Specializing in the adjustment 
and hospital care of sacroiliac 
and sacrolumbar cases 


27 E. Monroe St. 
Chicago, Iil. 

















ILLINOIS-—Continued 





DR. G. E. MAXWELL 


General Surgery 


27 East Monroe Street 


Chicago 








DR. ANDREW A. GOUR 


Specializing in Spinal 
Deformities 
39 S. State Street 
Chicago 
Ambulatory and _ Corrective’ -Plaster 
Jackets used in conjunction with appro- 
priate exercises. 


Highest courtesy extended to physicians 
referring patients. 








DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 





IOWA 





THE TAYLOR CLINIC 


Des. Moines General Hospital! 


Des Moines, Iowa 


Dr. S. L. Taytor, 
Surgeon-in-Chief 

Dr. F. J. TRENERy, 
Superintendent and Radiologist 


Dr. L. D. TAytor, 
Consultant and Gynecologist 


Dr. A. B. TAyLor, 
House Physician-Orthopedic Surgeon 
Dr. G. C. TAytor, 
Eye, Ear, Nose and Throat 
Dr. Joun P. ScHwartz, 
Urology and Proctology 
Dr. C. R. Bean, 
Staff Physician 
Dr. Jos. L. Schwartz, 
Staff Physician 
Dr. Byron L, Casu, 
Chief of Clinical Laboratorie 


Dr. Harotp D. Wricurt, 
Interne 


Dr. Mason C.- Martin, 
Interne 











NOTES OF THE PROFESSION 


Dr. J. Leo Hanson’s Application for 
Hospital License Refused 


The daily papers report that the citi- 
zens of West Dennis have declined to 
issue a permit to Dr. Hanson for the 
maintenance of a hospital. One paper 
alleged that the “transplantation of a 
bull gland” by Dr. Hanson caused the 
death of a sixteen-year-old boy. There 
seems to be a strong adverse senti- 
ment toward Dr. Hanson and_ his 
methods, for a public meeting was 
held and, according to the reporter for 
the Boston Post, 81 voted against Dr. 
Hanson’s plan for a hospital and only 
seven were in favor. The meeting was 
attended by so many who took this 
opportunity to voice protests that it 
lasted until nearly midnight. 

Dr. Hanson is a graduate of the 
Philadelphia College of Osteopathy 
and the Middlesex College of Medi- 
cine and Surgery located in Cam- 
bellies, Gland therapy has not been a 
distinctive feature of the practice of 
osteopathy, so that one may infer that 
either Dr. Hanson is departing from 
the practice of his first interest or is 
planning to supplement the methods 
of the osteopathic practitioner with 
treatments about which controversy 
has been spirited. — Boston Medical 
and Surgical Jnl., August 24, 1922. 





A free department for the treatment 
of crippled children was installed in 
the offices of Drs. Clarence V. Kerr, 
Gilbert Johnson, William Schulz, 
Pearl Schulz and B. C. Maxwell, in 
Cleveland, O., on Sept. 1, according 
to newspaper reports from that city. 
It is stated that this is the first clinic 


. to be opened in Cleveland by a group 


of osteopathic physicians. 





Through Mrs. Maud Grant, a pa- 
tient of Dr. Emma E. Donnelly, of 
Pasadena, Calif.. we learn that Dr. 
Donnelly was recently presented with 
a life membership in the A. O. A., by 
cone of her patients. Dr. Donnelly has 
been a member of the A. O. A. for a 
number of years, and the patient 
knowing Dr. Donnelly’s interest in the 
A. O. A., presented her with the life 
membership, in appreciation of her 
services. Dr. Donnelly’s name is the 
fifth to be enrolled as a life member of 
the Association. 





The South Dakota Osteopathic As- 
sociation held the largest convention 
in its history in Sioux Falls, the early 
part of August. The main feature of 
the convention was the orthopedic 
clinic conducted by Dr. H. S. Hain of 
Kirksville; and the eye, ear, nose and 
throat clinic conducted by Dr. P. E. 
Burkholder, of Sioux Falls. Dr. Wal- 
ter Novinger of Trenton, N. J., gave a 
demonstration and class work in low 
table technique. 

Officers for the ensuing year were 
elected as follows: President—Dr. J. 
H. Cheney, Sioux Falls; Vice Presi- 
dent—Dr. J. G. Forest, Watertown; 
Secretary-Treasurer — Dr. Benedicta 
M. Lewis, Pierre. 





Ask your patients if they have 
friends in California. If they have, 
ask them to write to them and urge 
them to support initiative No. 20, the 
osteopathic measure at the election in 
November. 


MICHIGAN 





DR. HUGH W. 
Osteopath 

Special Work in Epilepsy 

708-711 City Bank Building 
Battle Creek, Mich. 

_ Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 


CONKLIN 





MISSOURI 





DR. LELAND S. LARIMORE 


Eye, Ear, Nose and Throat 
Professor of Ophthalmology, 


and Oto-Laryngology 
K. C. College of Osteopathy and Surgery 


601-2-3 New Ridge Bldg. 
Kansas City, Missouri 


Optometry 





NEW JERSEY 





DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








DR. J. S. LOGUE 


Osteopathic Physician 


Special attention to referred 
cases 


New York Avenue . 
and Boardwalk 
Atlantic City 











DR. CLINTON O. FOGG 


Referred cases ethically treated when 

sent to Winter resorts at Lakewood 

and Lakehurst, N. J., or Summer 

resorts at or near Toms River, and 
Point Pleasant, N. J. 


Address all communications to 


230 Main St., Lakewood, N. J. 





NEW YORK 








DR. L. M. BUSH 


Ear, Nose and Throat 
Nine Years’ Experience 
First osteopath to dilate the pm | 


ian tube digitally; originator of adeno 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d St. 
New York City 























American Osteopathic Golf Association 
Has First Annual Tournament 
Thirty entrants from Canada to the 


Gulf and from Coast to Coast vied 
with one another for the four trophies 
offered at the tournament which was 
played on the Ambassador course, one 
of the sportiest in the West, although 
whisperings of complaint were heard 
here and there by “slicers” and 
“hookers.” 

At 6:00 a. m. sharp, Monday July 
3rd, Dr. T. J. Ruddy, the organizer, 
had abundant autos to carry the par- 
ticipants and the “gallery” the nine 
miles distance to the club. Arthur 
Clarkson, professional at the club, had 
charge of the tournament which was 
an eighteen-hole handicap against par 
of the course; the pro remarked that 
he “had known doctors to have large 
fees, but he didn’t know before they 
ever had large handicaps.” But, 
really, next year they all will be 
smaller. The by-laws make 24 the 
limit, and it is rumored that it will be 
reduced to 18. So put up a “back- 
stop” in your garage and get that drive 
perfect—15 minutes every morning 
will do it. 

Dr. Harrison H. Fryette, of Chi- 
cago, our genial past president of the 
A. O. A. won the “Los Angeles Cup” 
on “low gross.” This cup is a per- 


petual trophy and “Fry” says his 
name will be written “again and 
again.” 


The “O. & O-L.” cup, given by the 
Eye, Ear, Nose and Throat Society 
for the “low net” in class A, was won 
by Dr. C. E. Ford of San Francisco. 





NOTES OF THE PROFESSION 


The 
“Sterling piece” 
Hugh Conklin, 


Ambassador Cup, another 
was captured by 
another of our past 


presidents. So far the race is between 
a “Ford” and a “National” machine. 
Moral: “Physical Fitness is the basis 
of Physiological Efficiency.” Join the 


A. O. G. A. and grow in efficiency. 

Dr. Tracy Parker of Portland, Dr. 
Dwight Mason of Taft, California, and 
Dr. K. Manhart of La Canada, Cali- 
fornia, each carried away a $15.00 box 
of golf balls. The “Surprize”, a stand- 
ard bearing three sticks and a ball and 
very fitting for a desk piece, was won 
by Dr. Hubert Leonard of Portland, 
Oregon, The only score on record is 
156 but it is not known if it was for 
the “first nine” or the “last nine 
holes.” 

T. J. Ruddy of Los Angeles was 
elected president and Hugh Conklin 
was elected secretary. A life member- 
ship can be secured now for only $3.00 
if you act at once and send to the sec- 
retary at City Bank Building, Battle 
Creek, Mich., the required amount. 





STATE MEETINGS 
at Omaha, Sept. 26-27. 

at Minneapolis, Oct. 6-7. 

at Dayton, Oct. a7-08. 

at Buffalo, Oct. 27-28 


COMING 
Nebr., 
Minn., 
Ohio, 
ms ty 





Doctors Ada A. Achorn and Jessie 
F, Streeter announce that they have 
established in Rome, Italy, for the 
practice of osteopathy. For the pres- 
ent, their address is care Thos. Cook 
& Son, Rome. 
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Under McLaughlin’s ruling only 
regular physicians and surgeons who 
are licensed to practice in California 


are entitled to the use of narcotic 
drugs. . 
Collector McLaughlin emphasized 


the fact that the Federal authorities 
are endeavoring to work in complete 
harmony and to co-operate in every 
way with the state officials in the 
strict enforcement of the California 
law which provides that only physi- 
cians who are licensed under the state 
law may register under the Harrison 
Narcotic Act and use drugs in the 
practice of their profession. 

This ruling said McLaughlin, covers 
all practitioners who are engaged in 
the various branches of so-called drug- 
less healing. 





The Osteopathic Women’s National 
Association elected officers at the 
national meeting in Los Angeles as 
follows: Dr. Roberta Wilmer Ford, 
Seattle, president; Dr. Grace Strat- 
ton Airey, Salt Lake City, first vice- 
president; Dr. Chloe Riley, New York 
City, second vice-president; Dr. 
Leanora Grant, Seattle, secretary- 
treasurer; Dr. Pauline Mantle, Spring- 
field, Ill., corresponding secretary; Dr. 
Edith Cave, Boston, auditor, 





United we stand—unitedly we write 
to every California person we know 
to vote for No, 20 initiated measure. 


Dr. Preston B. Gandy, recent gradu- 
ate of the Chicago College of Osteo- 
pathy, has entered practice at Clarks- 
burg, W. Va., being associated with 
Dr. G. E. Morris. 


LS ESB iy inceniter * 
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WASHINGTON, D. ©. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








RILEY D. MOORE 
Washington, D. C. 





OHIO 





RoscoE OsTEOPATHIC CLINIC 
DR. P. E. ROSCOE, 
Diagnosis, Gynecology 
DR. L. R. RENCH, 

Ear, Nose and Throat 
W. J. W. KECKLER, 
X-ray 
DR. L. J. DELLINGER, 
Out-Practice, Obstetrics 
MISS MARION L. SPELLMAN, 
Laboratory Diagnosis 


Seventy-First, Euclid Bldg. 
Cleveland 





PENNSYLVANIA 





Dr. Wo. 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


Otis GALBREATH 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 


Gastrointestinal Tract 


Consultation and Referred Cases Given 


Special Attention 
Hospital Facilities 


1813 Pine Street 
Philadelphia, Pa. 











D.S. B. PENNOCK, D.O., M.D. 


Surgeon 


Chief Surgeon Philadelphia 
Osteopathic Hospital 


1813 Pine Street 
Philadelphia 











APPLICATIONS FOR MEMBERSHIP 


American Association of Osteopathic 
Nurses Elect Officers 


At a recent meeting of the Amer- 
ican Association of Osteopathic 
Nurses the following officers were 
elected for the ensuing year: 
President: Mrs. Flora Schaut Buss, R. 

N., Detroit, Mich. (A. S. O. Hos- 


pital.) 

1st Vice Pres.: Miss Marie Gautschi, 
R. N., Delaware, Ohio. (Delaware 
Springs Sanitarium.) 

2nd Vice Pres.: Miss Josephine Hal- 
verson, R. N., Kirksville, Mo., (A. 
S. O. Hospital.) 

3rd Vice Pres.: Miss Amelia Claybak- 
er, R. N., Chickasha, Okla. (Black- 
well, Okla.) 

Secretary: Miss Edith Oliver, R. N., 
Detroit, Mich. (A. S. O. Hospital.) 

Treasurer: Miss Lena Mae Hirz, R. 
N., Detroit, Mich. (A. S. O. Hos- 
pital.) 

Executive Secretary: Miss Sara A. 
Locke, Detroit, Mich. ( Philadelphia.) 


SARA A. LOCKE, 
Executive Secretary. 





After days of discussion, the Phila- 
delphia College of Osteopathy has 
been admitted as a member of the 
Intercollegiate Tennis Association. 
The vote of the colleges was 14 to 8 
in favor of aimission. 

Thus Carl Fischer, southpaw star of 
the Cynwyd club, Middle States cham- 
pion, and former University cf Penn- 
sylvania captain, will be eligible to 
compete in the collegiate classic the 
next two years. His brother, Herbert, 
also attending Osteopathy, will pair 
with him in the doubles. 

Carl Fischer is one of the finest 
collegiate players in the East and 
will be the hope of this section to 
bring the title here—Philadelphia 
Evening Bulletin, issue of June 30. 





Here’s a chance for us to all push 
in unison. Drop a line to every friend 
you have in California in behalf of 
initiative No. 20, to provide for an 
osteopathic board of examiners. 





Applications for Membership 
Buchman, Roy Freeman (L.A.), 307 
Forum Bldg., Sacramento, Calif. 
Cherrill, Katharine (A.S.O.), 910 Con- 
solidated Realty Bldg., Los Angeles, 

Calif. 
Dyer, Louis Q. (C.O.P.S.), Sunnyside, 
Washington. 
Ford, Ernest Leland (L.A.), Glenn 
County Bank Bldg., Willows, Calif. 
Fielding, Anne M. (C.C.O.), 21 Wy- 
oming Avenue, Malden, Mass. 
Farquharson, Gertrude (A.S.O.), 903 
Schweiter, Wichita, Kansas. 
Glasgow, Joseph E, (A.S.O.), Reed- 
ley, Calif. 
Gaudy, Preston B. (C.C.O.), 538 Em- 
pire Bldg., Clarksburg, W. Va. 
Gardner, Jennie M. (A.S.O.), 201 
Shane Block, Idaho Falls, Idaho. 
Groenewoud, Andrew S. (A.S.O.), 510 
Bartlett Trust Bidg., St. Joseph, Mo. 
Heising, Maire D. (A.S.0.), 5895A 
Easton Avenue, St. Louis, Mo. 
Hodgman, Francis H. (L.A.), 1023 
Blaine Street, Los Angeles, Calif. 
Haight, J. Franc (Pc.), 2123 Pasadena 
Avenue, Los Angeles, Calif. 


(Continued on page 46) 
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PENNSYLVANIA 





DR. SIMON PETER ROSS 


Osteopathic Specialist 


Gynecology and Orificial Surgery 
Hospital Facilities 
Office: 1000 Land Title Building 
Residence: Hotel Adelphia 
Philadelphia, Pa. 





CANADA 





DR. C. E. AMSDEN 
Specializing in Diseases of the 
Colon, Rectum, Prostate Gland, 


and Uterus 
The successful treatment of Hemor- 
rhoids without operation. 
Consultation and Referred Cases given 
special attention. 


Number Two Bloor Street 
East Toronto 








DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 
Bank of Toronto Building 


444 Guy Street, Montreal 








DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. , 


Bank of Toronto Building 
444 Guy Street, Montreal 











DR. W. OTHUR HILLERY 
Neurologist 
DR. GRACE H. HILLERY 


Diseases of Women and 
Children 


Two Bloor St., East, Toronto 











DR. J. M. OGLE 
OSTEOPATHIC PHYSICIAN 
Diagnosis by 
Electronic Reactions of Abrams 
and 
Oscilloclastic Treatment 
Referred cases for diagnosis or 

treatment given special attention. 


X-ray Laboratoy. 
No. 8 Seton Street 
Moncton, N. B. Canada 
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B-D PIRODUCTS 


cMade for the Profession 





BANDAGE 


ELASTIC WITHOUT RUBBER 













Indicated in Treatment of: 


Varicose veins and ulcers. 
Bruises and swellings. 
Strained ligaments and dislocated joints. 
Whooping cough. 


Genuine When Marked B-D 


Supplied by all Dealers 


BECTON, DICKINSON & CO. 














RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality, Veedles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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ProstO 


AVAIRABLE A VITAMINES 


A NATURAL FOOD 
NOT A MEDICINE 


Phosfo is the ideal agent to correct 
the deficiencies of diet caused by mod- 
ern cooking and over-refinement of nat- 
ural foods. It is good for outdoor 
workers and manual laberers. It is posi- 
tively indispensable to those who work 
indoors in factories or offices. 


Six teaspoons a day supply enough 
available vitamines, phosphates and 
vegetable oils to correct the most de- 
ficient diet. It is a well known fact 
that the sterile stark product of modern 
flour mills will not support even bac- 
terial life except under very favorable 
conditions. A pound of Phosfo contains 
as much natural phosphate, vitamines 
and vegetable oils as a bushel of wheat. 
The established price is $1.00 a pound, 
packed in an air-tight can. It is in 
truth the food for which millions are 
starving. 


The therapeutic value of Phosfo has 
been clearly demonstrated by numerous 
members of the Osteopathic Profession, 
in constipation, acidosis, auto-intoxica- 
tion and in all nervous and systemic dis- 
orders arising from these causes. Dr. 
A. C. Boehm, D.O., of Chicago, IIl., 
writes: ‘“‘Phosfo has worked miracles. 
In one instance a case of constipation 
of 27 years standing was cleared up 
after using 3 16-oz. packages of 
Phosfo. In acidosis and acute intoxi- 
cation it has never failed to do the 
work.” 


We could add extracts from a great 
number of such letters—as Phosfo is 
distributed by us only through the Pro- 
fession—and there are now hundreds of 
conscientious practitioners prescribing it. 
We prefer, however, to have you try it 
yourself, and with that in view make 
you the following trial offer, from which 
you have nothing to lose—and every- 
thing to gain. 


MAIL THIS COUPON 
Before You Forget It. 


A. B. Klar, 
Food Specialist, 
Dover, Ohio. 

I desire to test your food ‘‘Phosfo” 
and you may send me one dozen one 
pound cans, all charges prepaid, and 
bill the same to me at $9.00. I will 
make a thorough examination, testing 
it in ay own way, and if not as repre- 
sented, I will be under no obligation to 
you. I will give you my honest de- 
cision. 




















CHANGES OF ADDRESS 


Hasbrouck, Melvin B. (Chic.), Glen- 


coe, IIl 

Johnstone, Lou Fleming (C.O.P.&S.), 
138% South Western Avenue, Los 
Angeles, Calif. 

Laidlaw, May Culbertson (C.O.P.&S.), 
83 N. Sunnyside Avenue, Sierra 
Madre, Calif. 

Lynd, N. R. (A.S.O.), 322 Pacific Fi- 
nance Bldg., Los Angeles, Calif. 
Lynd, W. Bruce (A.S.O.), 322 Pacific 
Finance Bldg., Los Angeles, Calif. 
Mossman, Harry (A.S.O.), Hollen- 
beck Bldg., Pacific Grove, Calif. 
Noland, George L. (Am.), 717 E. Wal- 

nut Street, Springfield, Mo. 

Phinney, Carle H. (Pc.), 116 E. Colo- 
rado Blvd., Eagle Rock, Calif. 

Percival, Evangeline N. (L.A.), 1415 
Betwiler Bldg., Los Angeles, Calif. 

Payne, Mabel Turner (S.S.Still), 511 
Empire Bldg., Denver, Colo. 

Reed, H. E. (L.A.), 307 Thurman, 
Porterville, Calif. 

Rieger, Daisy (A.S.O.), 307 Stapleton 
Bldg., Billings, Mont. 

Ridley, Clarence J. (A.S.O.), Simpson 
Bldg., Escondido, Calif. 

Robinson, Leda H. (Mass.), 24 Glen- 
wood Avenue, Cambridge, Mass. 
Saunders, Esther E. (Am.), 495 S. 
Hartford Ave., Los Angeles, Calif. 
Sears, G. W. (C.O.P.&S.), 325 North 

8th Street, Colton, Calif. 

Treleaven, Howard T., Bank of Italy 
Bldg., San Mateo, Calif. 

Whitaker, Lester R. (L.A.), 687 Boyl- 
ston Street, Boston, Mass. 

Whitten, Kate L. (L.A.), 120 Fairview 
Avenue, Piedmont, Calif. 


Changes of Address 


Achorn, Dr. Ada A., from 687 Boyls- 
ton St., Boston, Mass., to Boston 
Hotel, Rome, Italy. 

Cathcart, Dr. Nelson H., from First 
National Bank Bldg., Three Rivers, 
to Flushing, Mich. 

Howell, Dr. Mollie, from 415 N. Wash- 
ington to 115% S. Washington, Wel- 
lington, Kansas. 

Hinds, Dr. Harriet E., from 388% E 
Colorado St. to 104 N. Los Robles 
Ave., Pasadena, Calif. 

Kyndberg, Dr. John G., from 229 N. 
Genesee St. to 19 N. Genesee St., 
Waukegan, III. 

Klein, Dr. S. H., from Box 442 to 307 
Shops Bldg., Des Moines, Iowa. 
Losee, Dr. Gordon P., from Water Co. 
Bidg., 109 W. Broad St., to Rialto 
Theatre Bldg., Broad St. & Central 

Ave., Westfield, N. J. 

Meyer, Dr. William, from 729 Troost 
Ave., Kansas City, Mo., to 508 3rd 
Ave., Brooklyn, 

Nason, Dr. George Frank, from 403 
Delaware Ave. to Delaware Ave. & 
Madison St., Wilmington, Delaware. 

Phillips, Dr., Beatrice N., from 621 
Pearl St. to 817 W. Kalamazoo Ave., 
Kalamazoo, Mich. 

Patrick, Dr. Tracy M., from Des 
Moines Gen. Hospital, Des Moines, 
Ia., to 540 Broadway, Lorain, Ohio. 

Stoel, Dr. Harry M., from Lafayette, 
Louisiana, to 1824 State St., Santa 
Barbara, Calif. 

Steunenberg Dr. Georgia A., from 922 
S. Norton Ave. to 136 S. El Centre 
Ave., Los Angeles, Calif. 

CONTINUED ON PAGE 48 














The Atlantic Monthly 
Slips Up! 


In its July issue unknowingly 
this great periodical, famed for 
its fairness, printed a seven-page 
insidious slander on Osteopathy 
by Channing Frothingham, pre- 
sumably one of the AMA boys 
omitting his M.D. trade-mark to 
give him larger credence. It was 
headed “Osteopathy, Chiropractic 
and the Profession of Medicine.” 

It has been ably answered in a 
dignified restrained manner by Dr. 
B. P. Mansfield, DeKalb, Illinois, 
who represents the modernly edu- 
cated Osteopath and is able to do 
the subject justice. Dr. Mansfield 
observes all the proprieties in his 
reply. It has been submitted to 
the Atlantic Monthly in the hope 
that it will be published. 

Whether it is or not, this an- 
swer to Channing Frothingham, 
M.D., will be published as the 
October issue of Osteopathic 
Health and it meets all the re- 
quirements of clean informative 
osteopathic propaganda. 

Don’t let the AMA get away 
with such deceptive slanders of 
Osteopathy. You can correct this 
wrong in your own community. 
We’ve made it possible for you to 
do so by the use of this high- 
grade osteopathic vindication. 

Now is the safe time to place 
your order for this October issue 
with its forcible rebuttal of mis- 
representation and its splendid 
educative data on Osteopathy. 
Later may be too late! Osteo- 
pathic Health, you know, is 
primarily prepared for contract 
users. Editions are estimated in 
advance in accordance with the 
contract-patron demand. A _ lim- 
ited surplus is provided for “sin- 
gle orders” and late arriving new 
contracts. So to be sure of get- 
ting the supply you desire order 
early or put yourself on contract 
basis. The latter is best and 
cheapest. 

Osteopathic Health is the jour- 
nalist service supreme for Osteo- 
paths and you really cannot afford 
to forego receiving its benefits 
regularly. It costs you money to 
be without it. Get yourself in line 
with the big bunch of wide-awake 
Osteopaths who have proven for 
themselves the value of this serv- 
ice and who stick to it year in and 
year out. Sign up your contract 
for what your practice field re- 
quiries. If in doubt ask us and we 
will help you estimate intelligently 
quantity you should circulate 
monthly. 


The Bunting 
Publicity Service for 
Osteopaths 
WAUKEGAN ILLINOIS 
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HE ability to perceive what constitutes 

true excellence is most often seen in those 
whose powers of perception have been whet- 
ted by comprehensive training and broad 
experience. It requires a keen and capacious 
mind to make the fine distinctions that are 
always contributive to correct decisions. 


The enduring preference of the better minds 
in medicine and dentistry for Colgate’s Rib- 
bon Dental Cream furnishes a wholesome 
admonition to those who still cling to the 
notion that one tooth paste is as good as 
another. | 

chats of the dental peeteacion whet prefer = deatifriss 


in powder form. As with Ribbon tal Cream, it is 
on the same fine precipitated chalk and pure soap. 


Onrequest, agenerous quantity 
of Colgate’s Ribbon Dental 
Cream will be sent, post-paid. 





Medical Dept. 
COLGATE & CO. 
Established 1806 Cleans Teeth 
New York, N. Y. the Right Way 






































48 


CHANGES OF ADDRESS 











In the Dietetic Treatment Prescribe 


Malted i 





J i = - > 
5 5a 
Original — Genuine 


Has proved its entire satisfaction for over a third of a century, 
and is used most extensively as a reliable adjunct to Osteo- 
pathic treatments, and to invigorate in anaemic, nervous and 
digestive disorders, and all cases requiring a restricted diet, as 
prevalent diseases, and for infants and nursing mothers. Very 
agreeable to the patient. 


Refreshes the operator after tedious treatments. Induces rest- 
ful sleep, served hot, when nervous or wakeful upon retiring. 


Samples prepaid. Avoid imitations.’ 


Horlick’s Malted Milk Co. 


Racine, Wis. 





























When a Nurse 
Is Not Available 


When, for any reason, the patient 
must do without trained attend- 


AE ; ance between calls, the presence 

BO VLOIB) Z of Bovinine in the diet will assist 

caep Es 5 you to overcome this serious diffi- 
culty. 


BOVININE 
The Food Tonic 


is especially valuable in fever cases, 


Bovinine may be 
given in either water, 
milk, light wines, 


diluted spirits or fruit to reinforce immunizing elements 
— in the blood. For infants and chil- 
esiesls bchieaaciontl dren, Bovinine has long been re- 


Mood corem,, Bovie- garded as the ideal non-irritating 
ine is easily an : 
quickly assimilated. albuminous food. 


Samples and Literature on Request 


THE BOVININE COMPANY 
75 W. Houston Street, New York 











Changes of Address 
CONTINUED FROM PAGE 46 


Stillman, Dr. Clara Judson, from 388% 
Colorado St. to 104 N. Los 
Robles Ave., Pasadena, Calif. 

Schwartz, Dr. Joseph L., from Hippee 
Bldg. to 725 Securities Bldg., Des 
Moines, Ia. 

De Vilbiss, Dr. B. C., from 1032 E. 
55th St., Chicago, Ill, to 111% St. 
Joseph St., Three Rivers, Mich. 

Williams Elmer LeRoy, from I. T. S. 
House, Kirksville, Mo., to 3756 W. 
Pine Blvd., St. Louis, Mo. 

Neame, Dr. Josephine E., from Santa 
Barbara to R. F. D., Dinuba, Calif. 
Allen, Horace P., from 15 Bicknell St. 
to 487 Talbot Ave., Dorchester, 24, 

Mass. 

McCreary, Dr. Angelo M., from 306 S. 
24th St. to 2346 N. 60th Ave., 
Omaha, Neb. 

James, Dr. T. Drake, from 118 Metcalf 
| to 124 Flint Block, Auburn, 
i ws 


Avery, Dr. F. E., from 301 W. 9th St. 
to 343 W. 8th St., Erie, Pa. 

Furry, Dr. Frank I., from Theatre 
Bldg. to 210 Hynds Bldg., Cheyenne, 


Nyo. 

Peebles, Dr. Elizabeth S., from 21 
Sylvan Grove to 18-20 Castle Arcade, 
Durban, South Africa. 

Pleak, Dr. J. J., from 803 St. Louis St., 
Hillsboro, Ill., to 710 N. Elson St., 
Kirksville, Mo. 

Spence, Dr. Thos H., from 16 Central 
Park West, New York City, to 
Westport, on Lake Champlain, N. Y. 

Dormer, Dr. Robert, from 1051 S. 
Grand Ave. to 607 Ferguson Bldg., 
Los Angeles, Calif. 

Smith, Dr. Helen B., from Glenwood, 
Ia., to 2120 Evans St., Omaha, Neb. 

Kaiser, Dr. A. A., from New Centre 
Bldg. to 1113 Wyandotte St., Kan- 
sas City, Mo. 

Shinn, Dr. Grace C., from 316 1st St., 
Lakewood, N. J., to 2131 Broadway, 
New York City. 

Davidson, Dr. H. J., from 5115 Michi- 
gan Blvd. to 4059 Michigan Ave., 
Chicago, IIl. 

Wester, Dr. Pauline Sears, from Vale, 
Ore., to Bend, Ore. 

McNabb, Dr. Adeline, from South- 
ampton to 68 Given St., Toronto, 
Ont., Canada. 

Scallan, Dr. Agnes W., from 1942 W. 
102d St. to 6036 Vernon Ave., Chi- 
cago, IIl. 

Humphrey, Dr. Esther, from 422 Locust 
St., Columbia, Pa., to 171 School St., 
Roxbury 79, Mass. 








WHY 
The Milk Cure? 


Every Patient Treated 
Osteopathically 


ASK 
The Moore Sanitarium 
828 Hawthorne at 27th 
PORTLAND - - OREGON 
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WHY ALKALOL? 


Because, instead of over stimulating mucous membrane cells, relaxing tissue 
and lowering vascular tone, ALKALOL “feeds” depleted cells with physiologi- 
cally necessary salts, tones up relaxed tissue, restores vascular balance. 


Hence, in irritated or inflamed conditions of the eye, nose, throat, mouth, urethra, 
bladder, vagina, rectum, as well as of the skin. 


ALKALOL 


brings prompt relief by its soothing and healing properties, and, in addition, 
assists natural forces to bring about a return to normal, by helping the cells to 
help themselves. 


ALKALOL secures results un- 
obtainable by other medicine 


PROVE IT 


by sending for sample and “Reason Why” literature 


THE ALKALOL COMPANY, Taunton, Mass. 














BOOKS ARE OUR CHIEF SOURCE OF INFORMATION 


We Want To See Journal Readers the Best Read Physicians in America 
HERE ARE A FEW BOOKS WHICH WILL HELP YOU TO THE KNOWLEDGE YOU NEED 








HEART AFFECTIONS—S. C. Smith: DISEASES OF DIGESTIVE SYSTEM—Bassler: 








This is a new work of 450 pages, almost 100 
original illustrations—price $5.50. The author has 


had the widest range of experience in institutional ~ 


work as army specialist, and in private practice. 
The Examination Chart will make one thorough 
who follows it. 


LABORATORY DIAGNOSIS—Faught: 


The 7th edition of this standard work of this 
master of the subject has brought the facts bear- 
ing on the subject right up to date. All the old 
and doubtful has been eliminated and all that is 
useful of the new methods has been added. Pro- 
fusely illustrated. 525 pages. Cloth $4.50. 


Two volumes. No. 1. Stomach and Upper Ali- 
mentary Tract. New (5th) Revised Edition, 977 
pages, 93 full page plates, many in colors. Price 


$8.00. 


Volume No. 2. Intestines and Lower Alimen- 
tary Tract. About 700 pages, 156 illustrations, 62 
full page plates. These books are by a master of 
the subject and they will be the standard work on 
the subject for years to come. Price $7.00. 











Send the A. O. A. your order for one or more of these books. Order 
today and begin to equip yourself to render the highest order of service. 


A. O. A. 623 So. Wabash Avenue Chicago, Ill. 
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The Nichols Nasal Syphon 


DRS. ROSS & ROSS 
OSTEOPATHIC PHYSICIANS 
Lucile Block 
Central City, Nebr., 
July 19, 1922. 
= Herbert B. Nichols, 
145 E. 35th St., 
New York City. 
Dear Sir: 


Send me one of your 
‘§ Nichols Nasal Syphon 
| Attachments. Find en- 
) closed money-order for 
S $2.50. 


‘ I think this little ir- 
Mil rigator the best I have 
i ever seen. It certainly 
} works beautifully for 
me. Have used it on a 
1 case of frontal sinusitis 
with wonderful results. 


Respectfully yours, 
Bruce L. Ross, D. O. 
Draws Out Poisonous Secretions 
Surgical Instrument Houses 
Leading Drug Stores Everywhere 
For Professional Discounts and 
Illustrated Circulars write to 
DR. R. H. WILLIAMS 
New Bridge Building 
Kansas City, Mo. 
NATIONAL HEALTH 


ASSOCIATION 
755 Boylston St., Boston, Mass. 
or direct to 


HERBERT NICHOLS 
145 East 35th Street, New York 


























“Osteopathic 
Mechanics’ 


- = 
Edythe F. Ashmore, D. O. 


Formerly 
Professor of Osteopathic Technique 
American School of Osteopathy 
Kirksville, Missouri 





The best Text-book on Osteo- 
pathic Technique written. 
240 pages profusely illustrated 
with halftones, diagrams, and 
color plates, bound in library 
buckram. 

PRICE $3.50 





Order from 


The A. O. A. 
606 Studebaker Building 
623 South Wabash Avenue 
CHICAGO, ILL. 








STERLING 


The STERLING imprint on silver is signif- 
icant of just one thing—PURITY. Only one 


hundred per cent metal can be so marked. 


What STERLING is to silver, DES MOINES 
STILL COLLEGE is to osteopathy! 


A diploma from D. M.S. C. O. stands for 
high intrinsic worth and splendid professional 
attainments. When the COLLEGE thus puts 
the stamp of its approval upon an individual, 
Society is assured that he is wholly osteo- 
pathic, and a competent, thoroughly qualified 
physician. 


Nowhere in all the world is old-fashioned, 
ten-fingered, bony-lesion osteopathy of the un- 
adulterated A. T. Still variety more consist- 
ently taught and practiced. The finest didac- 
tic and clinical work available is the absolute 
rule of its class rooms and clinics. 


The future of your profession, Doctor, de- 
pends entirely upon the manner in which the 
students of today are trained. If, therefore, 
you believe in the sort of osteopathy and 
osteopathic trainng DES MOINES STILL 
COLLEGE stands for, the men and women 
you send into the profession should be sent 
in by way of its classes. 


You can give the best osteopathic school in 
the world the biggest freshman class in its his- 
tory if you will send in your prospective names 
as soon as possible and urge every recruit 
within"the sphere of your influence to matricu- 
late early. 


A new LOG BOOK is out. If your copy has 


miscarried, a post card will bring another. 


Address all communications to 


Des Moines Still College of Osteopathy 


JOHN H. STYLES, Jr., D. O. 


Corresponding Secretary 
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| 
Terrace Spring Sanitarium 
OSTEOPATHY — MILK DIET — REST | 
| 





Departments of 
Osteopathy, Electro-Therapy, Hydro-Therapy, Physio- 
Therapy, and Surgery for Minor Cases, and 
Surgery of the Ear, Nose and Throat 





A full flowing spring of PURE water—RADIO 
ACTIVE. 





All forms of Chronic and Convalescent Cases, 
except Cancer, Tuberculosis, and Violent 
Mental. 





Patients have personal attention of a member 
of the staff. 








Special rates to parties desiring to take baths 
and rest only. All rates reasonable. 





Located in the City at the Countryside. An 
ideal place to recuperate. Only 12 minutes 
from the South’s greatest shopping center. 
Delightful climate. 





TERRACE SPRING SANITARIUM 


RICHMOND, VIRGINIA 


| 
| 
| 
Catalog for the asking. | 
2112 Monteiro Avenue | 





wt STORM 
Binder and Abdominal Supporter 


(Patented) 


Trade 
Mark 


Trade 
Mark 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 




















ELIMINATE DRUDGERY— 
GET RESULTS! 


Let us send The Osteopathic Magazine 
each month to your list of names 


$7.25 per 100, or 


You do your own mailing each month (we fur- 
nish envelopes) $6.25 per 100 


September is a good month to begin. 


A.O.A., 623S0.WabashAve.,Chicago 





























HEMO 


contains malt, milk, wheat and beef 
in proper amounts to produce a well- 
balanced food ration. 


Of exceptional value to convalescents 
from fevers and wasting diseases. 


Sample Upon Request. 


THOMPSON’S MALTED FOOD COMPANY 
22 Spring Drive - ~ Waukesha, Wis. 














Without Obligation 


we will send you — 
an assortment of 


Adjustable Fibre 
and X-Ray Splints 


on five (5) days’ approval 
with the privilege of return- 
ing at our expense any or all 
of them, you to remit only 
for those retained. Cutout 
this ad and mail today with 
your name and address. 


Geo. L. Warren & Co., Niles, Mich. 
Send Splints on above terms. 


eee eee eee ee 
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THE 
WAYNE-LEONARD 


The stronghold of Osteopathy in 
Atlantic City, N. J. 


Dr. Eleanore M. Arthur Dr. L. H. English 

















POST GRADUATE COLLEGE 
Dr. 


cal manner. 


Over 400 leading physicians have 
his work and are practicing his Star 


sistance of other instructors and to 
a Permanent Low Table Clinic. 


You Should Plan to Spend the 
Holidays in the Capital City 
where Dr. Willard will conduct 
a Post Graduate Course that 
none can afford to miss. 








MAIL THIS COUPON 


DR. E. S. WILLARD, 
1829 M. St., N. W., Washington, D. C. 


TODAY 


| Please send me information about the Post Graduate Course. 
l 


THE WILLARD OSTEOPATHIC CLINIC 


Willard is now equipped to 
oe he Table Technic in a most practi- 


taken 


idard- 


ized, Simplified Bloodless Operations. 


So that he is compelled to have the as- 


open 









































114 South Illinois Ave. 130 South Maryland Ave. 
ae enters se ey wie td io a OE And Mine aiowalo rou | 
oe ot fo Oe boi organ aC cette | 
cae eta ls cal ace a i i aD 
A WU . 
Because hot weather aggravates, or apa 
favors, local inflammation, DIONOL LE C I i RE Ss 
acting in accord with definite physio- 
logical-electrical laws, reaches and rose yi 
removes the causes of local inflamma- should have them 
ti With your fundamental training in 
10Nn. anatomy and structural relationship you 
can, by the use of these res, have 
. . your line of study so directed that you 
It contains no drugs. It is used ex- Lr. 
‘ . P than the average medical specialist. 
ternally only. But its efficiency in . se ‘ 
dermatitis, ulcers, hemorrhoids, skin we case will pay for them 
eruptions, styes, tonsillitis, cuts, bruises, Ohi for Particulars ——~ 
. : ‘ . John H. Bail 
etc, can be easily demonstrated by 608-11 Empire Bldg., Philadelphia 
clinical trial. Wy a 5 TO eee 
I ‘t t t Baris cessscashscaiececccncinscteotocgperuiecenidcaonteaninasoeeusocmeubi 
- era ure, case repor od Address... woe ihe dnetsegnd Gnekeopebueusneemnennnndieniutsaiatal 
and sample on request. § \———— Mail this Coupon 
The DIONOL CO. Detroit, Mich. 
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The Instant Success 


of the TAPLIN PNEUMATIC UNIVERSAL AD.- 
JUSTMENT TABLE proves that it fulfils a long felt 
need. It is being adopted by leading Osteopaths from 
London to Los Angeles. Letters like the following are 
coming from everywhere. 


London, England 
July 18, 1922 


Dear Dr. Taplin: 


For some time now I have had it in mind 
to write to you, to tell you how much comfort 
and satisfaction I have with the use of your table; 
I am able to do my corrective work with a 
minimum of labor and, I am certain, get quicker 
and better results than I would otherwise. It is 
all the more remarkable since your table is built 
upon such simple (but nevertheless scientific) 
principles, and is in great contrast to the 
cumbersome and time-wasting tables about 
which I get circulars now and again. 


I want you to send me two more tables at 
the earliest possible moment. 


Very sincerely yours, 


(Signed) Mather Thomson 


The Taplin Pneumatic Universal Adjustment Table 


doubles efficiency, halves labor and saves time. 
“THE SPIRIT OF OSTEOPATHY IS IN IT’’ 


For particulars address 


GEORGE C. TAPLIN, M. D., D. O. 
541 Boylston St., Boston, Mass. 
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"LYMPHATICS: 


Dr. F. P. Millard, author 
of the 276-page book on 
‘‘Lymphatics,’’ has pre- 
pared a popular discus- 
sion of this subject, in a 
32-page Brochure (ten 
illustrations). 





This brochure, of course, 
is intended for distribu- 
tion to lay people. It is 
“thoroughly osteopathic.” 


® 
$8.50 per 100 
z 


Order from the 
A. O. A. 
Sole Distributors 


606 Studebaker Building 
CHICAGO, ILLINOIS 














James D. Edwards, D.O.,M.D. 


OSTEOPATHIC PHYSICIAN 
AND SURGEON 


Originator of 
Finger Surgery 


Thousands of cases of Catarrhal Deafness, Hay 
Fever, Glaucoma, Optic Nerve Atrophy, Retinitis, 
Choroiditis, Asthma and Voice Alteration have been 
wonderfully benefited, if not entirely cured, by this 
original, and entirely new method of osteopathic 
treatment. 





Practice Limited to 


Eye, Ear, Nose and Throat Diseases 


Referred cases given special attention, and re- 
turned to home osteopath for after treatment. 


408-9-10 Chemical Bldg. St. Louis, Missouri 


























Milk 
Diet 


In conjunction with the 
other methods of therapy used 
here, the Milk Diet added 
considerably over a TON of 
Healthy tissue to the last Two 
hundred odd sick folk who 
stayed at the Sanitarium for 
Body-Building purposes. 
Ten years of experience 
with hundreds of sick folk suf- 
fering with all forms of acute 
and chronic devitalization 
have evolved a ROSE VAL- 
LEY SANITARIUM METH- 
OD which patients who have 
tried other “Cures’”’ say is 
second to none. 


Rose Valley 


Sanitarium 
BOx O 
MEDIA - PENNA. 














Kansas City College 


Osteopathy, - Suesery 


Opening Date, September | 8th 





Enlarged Laboratories, 

Modern Steam Heating Plant, 

Increased Clinical Facilities, 

Larger Class Rooms, 

Buildings Completely Renovated 
and Painted. 


These Summer Improvements Will Enable Us To Make It 
A Record Session 


“The Aggressive College” 
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Philadelphia College 
of Osteopathy 





Would Like You to Send the Name of a Prospective Student 


Now— 


because:— Firstly, several thousand eligible young men and women 
are graduating from High School this January. 


Secondly, this is the appointed time to start them 
thinking seriously of Osteopathy. 


Thirdly, enrollments are now being received for next 
Fall’s Freshman Class. 


Theretore— 


Interview the High School Principals and Science Teachers and 
get a line on likely students, then 


Read This Coupon and Fill in the Missing Words 


Catalog sent on 
request. 


Philadelphia is 
the leading med- 
ical center of 
America. 


ad 


USE THE 
COUPON 








PHILADELPHIA COLLEGE OF OSTEOPATHY 
Spring Garden at 19th Street, Philadelphia, Pa. 
Kindly send Catalog and Application Blank to: 

BE. ive Seewewcoenes Rak Bbtd Meee aS Oe ee ac aiatene al oinia ae gate ee eaten alas 
SNES 6-5 fa xin batons a esas ase kb aaa ene ces an sae soue bese eh RoR eee ee 
ee Se. Se I I so ood vcr aus eacesusd adsense ¥eeanabcasn 
BS aE TR Te I sno gg oon n 666 ho gb h deb eedevcchbacwcews 
Graduated year of 19...... (Or, if not graduated) How many years’ 

EN kai o'xu vv cuinwne cout eewansaese Fe eRSeeerensssuanees awe 
Credits earned in Biology........... EE ae Chemistry......... 
Te ee 
Do you wish reservation for Philadelphia College of Osteopathy, Freshman 

Class of 1992-23.......... re Pee eee re eee A. O. A., 2-22 
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Dufur Osteopathic 


A Modern Hospital of 25 beds under the 
direct supervision of Dr. J. Ivan Dufur, who 
has had many years’ experience in hospital 
management. 


‘X-RAY LABORATORY operated by Dr. 
G. H. Ripley, Jr. 


GENERAL DIAGNOSTIC LABORA- 
TORY conducted by Dr. C. C. Ripley. 


Hospital * 5 SS" *- 


Especially equipped for the following 
classes of diseases: 


1. Nervous diseases of all classes. 

2. All types of Orthopedic cases. 

3. General, including chronic and acute 
diseases. 


The only Hospital in THE EAST which 
gives Osteopathic care for the severe nervous 
and chronic diseases. 


For Information Write to 


Dr. J. IVAN, DUFUR, President 

















Doubters made Believers by reading 


“Something Wrong” 


HIS clear little educational book with il- 

lustrations that emphasize the text, is 
helping hundreds of laymen to get the view- 
point that gives them confidence in osteo- 
pathy. One Cleveland osteopath has used 
three hundred copies this past year. 

Order them by the hundred. Give one 
to each patient. 


G. V. Webster, D.O. 





Copies PRICE LIST Cloth only 
_ See SN ek See ee $50.00 
BE Neil as soos sara cain ahaa nia oe ve ee ere 30.00 
ee ae ey eect i eh aed ..16.25 
it oil wal ahs pies nite means ata hacsna te aes aise 7.06 
ae -75 


checks received with the order accepted on all orders amount- 
ing to more than Ten Dollars. 

$10.00 with the order and the balance in 30-day post-dated 
checks for $10.00 each or less if the balance is less than $10.00. 





s Carthage, N. Y. 
































The 


Laughlin Hospital 


Kirksville, Mo. 


This new modern forty-two room hospital is ready 


to serve the public. Patients will be treated under 


DEDICATED TO DR. ANDREW TAYLOR STILL 


the direction of Dr. George M. Laughlin, who is sup- 


ported by a capable staff. A training school for nurses is maintained in connection with the hospital 


work. Any desired information may be obtained from 


Dr. George M. Laughlin, Kirksville, Mo. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The pioneer institution of its kind in the world. Dedicated to the CURE of 
Nervous and Mental Diseases. Address all communications to Still- 
Hildreth Osteopathic Sanatorium, Macon, Missouri. 


A. G. Hitpretu, D.O., Supt. 

















No One Treatment is Applicable To All Cases 


Nor is it applicable to any case until a diagnosis is made. 


At the 


DELAWARE SPRINGS SANITARIUM 


In DELAWARE, OHIO 


the patient is first examined from every angle. 
No claim is made that this or that treatment is a specific. 


The Sanitarium is complete from the standpoint of diagnosis and 
treatment as well. 


No osteopathic institution, nor medical, is more attractive to the 
invalid or the doctor who desires the best for his patients. 


Send for Health and Happiness Catalog 











PRINTING PRODUCTS CORPORATION—CHICAGO 






































Liquid Petrolatum 


in Dyschezia 


Liquid petrolatum has distinct value in the treatment of dyschezia (rectal con- 
stipation), particularly following surgery. An authority of international note 
points out that the effect of the anaesthetic and traumatism often cause an 
unavoidable disturbance of nerve plexi and induce an obstinate variety of 
constipation. He states that liquid petrolatum is the logical as well as the 
effective treatment, since it prevents drying out of the feces, helps re-establish 











Dyschezia—A, dilated 
ampulla of rectum; B, hy- 
pertrophied rectal valve; 
C, sigmoid. 


From “Diseases of the Diges- 
tive Organs,”’ 
by CHAS. D. AARON, 
Sc.D., M.D. F.AC.P. 








A NORMAL COLON 


normal regular defecation, absorbs and removes toxins. 


UJOL offers unsurpassed 

advantages of viscosity, 
purity and suitability in all con- 
ditions of intestinal stasis. 


The viscosity and specific grav- 
ity of Nujol were fixed upon 
after exhaustive research and 
clinical test, in which many con- 
sistencies were tried, ranging 
from a thin fluid to a jelly. The 
viscosity of Nujol is closely 
adapted to human requirements 
and is in accord with the opinion 
of leading medical authorities. 


That the value of Nujol to the 
medical profession is generally 
recognized is attested by its use 
by physicians and in hospitals 
the world over. 


Sample and authoritative litera- 
ture dealing with general and 
specific uses of Nujol will be 
sent gratis upon request. 


For Constipation 


Nujol 


A Lubricant; not a Laxative 


Guaranteed by Nujol Laboratories, Standard 
Oil Co. (New Jersey), 44 Beaver St., New York. 









































